Pension Fund Policy puts you on the road to 
pendence. It offers you exceptional advan- 
es including a tax saving on your contribu- 
and the right to withdraw these without 
at any time. 

is astonishing how small amounts, regularly 
ed, will accumulate to provide a useful “nest 


It’s nice to be independent 


- egg’? or a worthwhile pension or cash sum in 


later years. 
For those who have already retired or are 


about to retire, the R.N.P.F.N. offers the oppor- 


tunity of an increased income—on generous 


terms and with valuable tax relief—through an 


Immediate or Last Survivor Annuity. 


ROYAL NATIONAL PENSION FUND 


fain FOR NURSES 
i Patron: Queen Elizabeth the Queen Mother 


Founded 1887 


- Assets exceed £18,000,000 


ING TIMES 


S EMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERFD MEDICAL AUXILIARIES 
| For full particulars of policies related to your personal needs, 


15 BUCKINGHAM STREET + LONDON + WC2Z 
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COME TO HAMILTON, CANADA 


APPLICATIONS ACCEPTED FOR THE 


NURSING STAFF 


of the 


HAMILTON HEALTH ASSOCIATION 


operating : 


THE CHEDOKE GENERAL AND THE BROW INFIRMARY THE MOUNTAIN SANATORIUM ! 
CHILDREN’S HOSPITAL _ (Convalescent and chronic patients) (for tuberculosis) 


Suburban park surroundings yet close to a large city with all its amenities. 


15 minute bus service to the heart of Hamilton, (population 258,000). 
40 hour week, good rates of pay. | 


Accommodation in nurses’ residence until other convenient and suitable living quarters 
are located. 


New General Hospital is being completed and equipped with all the most modern of 


hospital facilities. 
Assisted passage to Canada nsesible for accepted applicants. 


Since a representative will be in the British Isles in the Spring a personal interview 
can be arranged if desired. 


Apply, stating qualifications, to : 


Canadian Emigration Office Director of Nursing 
61 Green Street OR DIRECT TO: Hamilton Health Association 


London, W.1, England , PO Box 590 
| Hamilton, Ont., Canada 
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Unity 
Throughout the nursing profession an intense desire to create a 
unified professional organization has become increasingly apparent. 


Tuis Is the preamble to a draft constitution for a unified 
national body drawn up by a committee of the National 
Council of Nurses of Great Britain and Northern Ireland. 
Although there was not complete unanimity within the com- 
mittee, the draft serves as a working basis for study by all the 
bodies affiliated to the National Council. It was presented to 
the Grand Council meeting on Wednesday, November 25, as 
the Report of the Constitution Standing Committee. 

The Royal College of Nursing, as an affiliated body, has 
already placed copies of this draft in the hands of delegates of 

all its Branches. It is important that every member of the Col- 
lege should have a chance of seeing it. Extra copies are avail- 
able from headquarters. 

The College is a democratic body. It has an individual 
membership. The opinion of every member is sought. On 
May 25, 1960, at a special meeting of the Grand Council of 
the National Council of Nurses, the 12 College delegates will 
put forward the opinion of the 44,000 members of the College. 
The fullest opportunity must be given for discussion within the 


Moveable lead screens protect the nurse while giving nursing care Branches, within the Sections, and by members one with 
to a patient having treatment by radiation. This nurse at the oneiies 


Official Journal of the Royal College of Nursing 


Leicester Royal Infirmary has a monitor on her belt as well as on 


the bib of her apron. 
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We are moving forward to unity: unity of purpose, of service 
and of endeavour. We must achieve unity without losing that 
which we have all worked for and built up in the past. We 


must bring logic and reason to bear, putting aside all emotional 


attachments. Within the next six months we are laying the 
foundations of our future. We have the great responsibility of 
determining what is best for the nursing profession; not just 
for next year, or the next, but for 20, 40 years on. We must 
decide now how best the nursing profession can manage its 
own affairs, in a responsible manner. 

And we must decide now whether unity of organization is 
the best means by which we can enhance unity of the nursing 
profession in the United Kingdom, and thus our service to the 


community. 


Members of the Constitution Standing Committee (NCN) were: 


Miss E. I. O. Adamson Miss M. G. Lawson (chairman) 
Miss M. S. Cochrane Miss P. Loe (alternate chairman) 


Miss M. E. C. Craven Lady Mann 
Miss M. M. Edwards 
Miss M. Henry 

Miss D. A. Lane . 


Miss M. B. Powell 
Miss M. J. Smyth 
Miss F. N .Udell 
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News and Comment 


H3 


H3 Is sIMPLY PROCAINE, states the British Medical 
Journal of November 28 in a leading article, and goes on 
to say ““There seems no excuse for now giving it a new 
and meaningless name and promoting it to the status of 
a vitamin, which it most certainly is not.” ‘The recent 
publicity in the national press about this drug has 
aroused considerable interest as to its exact nature. The 
BM gives an account of the method used by Professor 
Aslan of Bucharest. Procaine-has been used for more 
than 50 years and it is a useful local anaesthetic; it has 


other uses, but the BM? does not think that staving off 


old age is one of them. 


Help for Morocco 


AT THEIR MEETING on November 18 WHO decided on 
international help for treatment and rehabilitation of 
Moroccan victims of a paralysis caused by the consump- 
tion of adulterated cooking oil. An analysis carried out 
in Great Britain found that this adulteration was due to 
the presence of tri-ortho-cresyl-phosphate which is used 
as a synthetic lubricating oil for turbo-jet engines. 
Victims number over 10,000 and 50 per cent. are under 
18 years of age; some 
are paralysed in all four 
limbs. Physiotherapy 
treatment is of primary 
importance and the 
British Red Cross is 
sending out four physio- 
therapists who will 
treat patients and also 
instruct Moroccan per- 
sonnel in the necessary 
physiotherapy measures. 
Recovery is slow and 
may take as long as 15 
months. The situation is 
all the more serious 
since Morocco, with a & — 
population of some 10 
million, has only 17,000 
hospital beds in all and social problems are likely to 
arise. There was a similar outbreak in the USA in 1931- 
—33 when the same substance was inadvertently added 
to a popular soft drink. It was almost endemic for a 
while in Germany during the last war when synthetic 
substances were added to cooking oil. The World 
Health Organization meeting also decided that a 
special hospital should be established at Meknés to 
work in liaison with 17 treatment centres in the 
affected region. Each centre is to aim at treating 400 
victims. 


pital the figure is £38 17s., at The London iti 
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Cost of Hospital Bed 


THE AVERAGE net in-patient cost a week for the Lo 
don teaching hospitals is £34 13s. 6d., although th 
are some interesting variations—at St. Thomas’ Hg 


£31 2s. 1ld. Rather more than £3 of the difference cag 
be explained by the higher expenditure of St. Thoma 
on salaries and wages and there is a £4 difference igl 
such expenditure as general administration, cateriggll 
power, light and heating. The average cost in a ng 


The new electronic lung (right foreground), 
weighing 56 lb. and costing about £385, gues} | 
the patient much greater freedom of movement, po MN 
compared with the old iron lung (in back 0 th 
ground) which cost about £900. It is the result forow 
of seven years’ research at Barnet Hospital. {her 
urs: 
teaching acute hospital 1s 
£23 14s. 5d. Even so there are fhyrsi 
regional differences: Liverpool’s kduc 
regional average is £19 14s. l1d., freve 
whereas the South Western Region hoon 
and Oxford averages are over £27. fpossi 
In looking at these figures-it is in- hum 
teresting to wonder how far they foooc 
reflect differences in the actual care of the patient. pres 


Salaries and Allowances re 


THE FOLLowinc Nurses and Midwives Whitley day 
Council circulars have now been published: 82, public §str¢ 


health nurses and midwives increases in salary scales Bhay 


and charges; 83, domiciliary midwives teaching allow- §ithe 
ance; 84, nurses and midwives charges for accommoda- fof , 
tion; 85, regional hospital board officers salary in- §(a] 


creases. These increases and allowances are to be imple- §  \ 


mented by employing authorities as soon as possible. iste; 
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gsing Times Staff 


BRIAN WATKIN, S.R.N., joined the staff of the Nursing 
‘mes on December | as an assistant editor. Mr. Watkin 
is a nurse turned journalist. 
He comes to us from a firm of 
medical publishers, where he 
was a sub-editor, but before. 
' -that he was assistant editor of 
a political weekly. He has 
contributed as a freelance, 
chiefly on nursing and health 
service topics, to a number of 
journals, including Contem- 
porary Review, Time and Tide, 
The Hospital, and Nursing 
Outlook of America. Mr. Wat- 
kin trained at Ipswich 
Borough General Hospital, 
and then came to London for 
psychiatric nursing experi- 
ence at St. George’s, Hyde 


| 
Biso a nurse—and small son. He hopes to take the final 
ination for B.Sc.(Econ.), for which he has been 
@emudying in his spare time, next June. Mr. Watkin is 
Mon. secretary of the Liberal Medical Committee. He 
Melis us that the thing he most looks forward to about 
is new job is meeting plenty of nurses, hearing about 
eir problems, and seeing their hospitals. Those of you 
ho have read his articles in the Nursing Times—he has 
een contributing to our pages since he was a student, 
nd has won two first prizes in BMA essay competitions 


und), 
a }o MucH has happened since I wrote to you at 6 a.m. » 
bak pn the station at SASKATOON, a city that seems to have 
esut forowed’ (like Topsy) in the middle of the prairies. 
‘a. There I spent three days at the University School of 
ursing and in the hospital, arguing amicably with the 

18 brofessor in charge of the school and the director of 
are fhursing services. Once again I found a policy of student 
‘I's education where the student’s rota of practical work is 
d., fever broken for service needs. It is achieved in Saska- 
ON oon by using as many certified nursing assistants as 
‘Possible, employing the degree students for a limited 
umber of hours a week during their vacations and by 
good use of nursing aides. Once again I was most im- 
gy by their in-service programmes for all grades of 
stan. 
§ On to Catcary and a fascinating two-and-a-half 

days with Miss Gertrude Hall and Miss Margaret 
Street—two of the finest and most thoughtful nurses I 
have met. Here, too, the ‘Master Rotation Plan’ was 
the pivot of the educational programme in the school 
of nursing. Miss Goodall, who had preceded me to 
Calgary, was much impressed. | 

VANCOUVER was at its sparkling best. The central 
sterilizing room at Vancouver General Hospital (1,000 


ark Corner. Now he lives at Dulwich with his wife— . 
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A reprint of the series of articles on the 
spiritual aspects of health and healing, 
| | published recently in the NURSING 
TIMES, is now available, price ls. 8d. including post- 
age, from the Manager, Nursing Times, Macmillan and 


Co. Ltd., St. Martin’s Street, London, W.C.2, 


DIVINE 
HEALING 


—will, we are sure, extend to him a warm welcome. 
Mr. Watkin succeeds Miss P. D. Nuttall, s.r.n., who 


becomes editor on January 1, in succession to Miss ~ 


M. L. Wenger. 


How to Investigate Nursing Problems 


“RESEARCH is as basic to nursing as it is to the discip- 
lines of medicine and the natural and social sciences’’, 
says Dr. Clara Hardin, executive director of the Ameri- 
can Nurses’ Foundation, who is chief consultant for the 
international seminar on Learning to Investigate Nursing 
Problems. So far 30 nurses from 15 countries have been 
chosen by their national nurses’ associations to attend 
this seminar in Delhi next February. Participants will 


‘select those nursing problems which should be solved 


through research, and those which can be solved by 
other methods. Among the questions to be studied is 
how methods used in the social sciences can be adapted 
to nursing research. The seminar, organized by the 
Florence Nightingale International Foundation, will be 
financed mainly by FNIF and the Rockefeller Founda- 
tion. 


fore Notes from Katherine Jones 


beds) employs 43 people, including three registered 


nurses, but no students, and runs like a factory depart- 
ment! 

_In Saskatoon I spoke at a special meeting called by 
the Registered Nurses’ Association of Saskatchewan and 
we had lots of fun. As a result of my talk I had the press 
to see me and although I was most careful I was mis- 
quoted. I think that nurses need a great deal of help 
with this method of communication. Perhaps it would 
make a good theme for a conference for nurse adminis- 
trators. There is no doubt that the Western provinces 
are delighted to see English nurses on a tour such as 
mine. It is equally clear that the differences in our use 
of words cause many troubles in their thinking about 
us, as does our apparently haphazard way of training 
our SRNs. 

First impressions of NEw York hospitals made me 
want to abolish all nurses’ stations and lead a crusade 
for ‘open ward’ planning. I’m sure that a great deal of 
the lack of ‘patient-centred care’ is due in no small 
measure to the effect of this pigeon-hole phase. If I 
were a patient I know that I would like to see the 
ward sister about the place and it would give me a sense 
of security. 
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An Observer’s Impressions 


THERE WAS AN AIR of expectancy about the delegates 
who attended the Grand Council meeting of the 
National Council of Nurses at BMA House. As a mem- 
ber of a hospital league as well as a member of the Royal 
College of Nursing I saw a number of people who were 
present to speak on my behalf. As well as the agenda, 
each of the 170 delegates had a copy of the proposed 
draft constitution of a new national body, starting 
with the preamble “Throughout the nursing profession 
an intense desire to create a unified professional organ- 
ization has become increasingly apparent.” ‘This was on 
the afternoon’s agenda. 

The morning’s agenda looked straightforward; but we 
rapidly found ourselves steaming into the rough seas of 
international nursing politics. As a British delegate to 
the International Council of Nurses Miss Lawson, 
president of the National Council of Nurses, told us she 
had been placed in a dilemma at a meeting of the 
ICN Board of Directors at Helsinki. Miss Lawson found 
herself having to vote against a resolution moved by a 
delegate: ““That member associations would pay to the 
ICN only for those who are professional nurses who 
have had generalized training in the care of children 
and adults, both sick and ‘well.’’ The motion had been 
carried by 30 votes to 8. This matter had previously 
been discussed at a committee meeting in Rome, but 
had never been considered by a full and open meeting 
of all the delegates from all the member countries. 

Miss Lawson told us this in her quiet, gentle tones, 
with evident distress. It would be an exaggeration to 
say that this caused an uproar in BMA House, but it 
certainly caused a considerable stir. 

“What about National Council members who are 
not general trained nurses?’ “‘How many of us present 
have had any experience in.the care of the well child ?”’ 
“Are we now departing from the resolution in Rome 
that we should all work towards a comprehensive form 
of training ?”’ 


Questions Unanswered 


As no one seemed to know the answers to all these 
questions, they remained unanswered. But Miss Lawson 
went on to read us correspondence she had subse- 
quently had with the general secretary of the ICN in 
an attempt to clarify the position of members of the 
National Council. Did our constitution, which includes 


membership of specialized sections, preclude us from - 


membership of the ICN ? Did we still have to pay dues 
for those members who were not general trained nurses ? 


_A reply to these questions had come on October 17. 


Unfortunately the minutes of the Helsinki meeting, held 
in July, were not yet ready, but the verbatim transcript 
was available. The general secretary of the ICN, had 
written “‘. . . I cannot at this stage forecast what the 


- democratic appeal, Miss Ceris Jones started the b: 
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GRAND COUNCIL, NATIONAL 
OF NURSES OF G.B. AND $F tc 
Adele 


ere 
ere out 
These impressions were written by someone who had jivid: 
never before attended a Grand Council meeting. At the 
~ Branches Standing Committee meeting of the Royal Lady 
College of Nursing on November 28, copies of the draft poke sh 
constitution referred to at the Grand Council on wi 
November 25 were given to all Branch representatives, jon on . 
or 
SU jat 
if at on 


‘future position’ might be. No doubt the action oft 
Board of Directors at Helsinki will be reported to tf 
meeting at Melbourne in 1961.” 
A minor flurry broke out at this point. One plattfoy 
speaker said this action was high-handed; from the fle 
questions were asked—‘‘What is the position of 
assistant nurse ?’’; statements were made—‘‘We are y 
prepared to exclude our specialized members’’; “ 
is basing membership on a method of training.” Frank 
I am not sure what the outcome was; I rather gath 
we may not continue to pay dues for those who a 
not general trained nurses. Apparently we are to w 
for Australia, 1961, before the matter is prope 
settled. Miss Lawson then warned us of the 1 important 
of sending the right delegates to Melbourne; peopt 
with wide experience and able to express the highd,. 
ideals of British nursing publicly, at a large internation 
conference. The fly in the ointment seemed to me tof 
that little phrase ‘What is a nurse ?’ m 


ould 1 
professi 
a 
er arg 
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Draft Constitution 


The afternoon session started with the election re had 8 


sults. Miss Muriel Powell, St. George’s Hospital, Lon 
don, had been elected vice-president and Miss Cerf 
Jones, The London Hospital, and Miss G. M. Godder oe te 
Hammersmith Hospital, were elected directors. 

Then with a rustle of expectancy and papers, \ 
came to the big event of the day. 

Miss Lawson, as painstakingly and conscientiously : 
ever, spoke about the draft constitution we held in o 
hands. ‘This is not a fait accompli; we must get th 
approval of all members of the National Council. Yo 


all have it; ask about it; discuss it with all your meng - 

bers for the next six months; tear it to pieces if you likt w 

but please give us constructive suggestions. Nothing @ h 

final; it must come from you, yourselves. Every nu 

in membership should discuss this very vital matte] 4 

An extraordinary general meeting will be held on Ma 

25 next year”’. I 
After a brief moment while we absorbed this ve 


rolling. Speaking as a delegate of the Association ( 
Hospital Matrons, Miss Ceris Jones said that her execu 
tive committee had only had a brief discussion on tl 
draft. The proposal about special associations had bee 
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Oundpgarded with some apprehension. ““The Association of 

ND ospital Matrons would wish to maintain its identity 
autonomy. 

Adelegate of the mental nurses said her organization 

ad much the same feeling about thatsection of the draft. 

ere mental nurses to be in a special section? They 

Bere outnumbered by the general nurses. ? 


had Individual Viewpoint 


Nee Lady Mann then spoke from the platform. As she 


ke she was most careful to explain that she was speak- 


1 on S28 an individual and personally. ““The main ques- 
ives, pon is, surely, whether we want to perpetuate a body 


sociation.” She visualized in 10, 20 or 30 years’ time 
n of eat only post-registration education would be taken 
| to are of by the RCN and the professional association 
ould not deal with education. ‘Today some of the 
latfegprofessional association work is undertaken by the 
i fl RCN and some by the National Council.’? Expanding 
of qpet argument, Lady Mann concluded with an appeal 
o the College to speak against what she had said. “‘Is 

Bhis splitting of the function right or wrong?” 
This speech seemed to be the red herring of the after- 
hoon. The splitting of function of any newly formed 
ody did not seem to be implicit in the draft we had in 
ur hands, but Lady Mann had clearly stated that she 
as only expressing her personal views. At first the 
ollege delegates refused to be drawn, but Miss Car- 

enter nobly caught the ball tossed into her court. 

In that velvet-brown voice Miss Carpenter said: ““The 
Hivision of function enunciated by Lady Mann concerns 
B very basic and fundamental principle. This draft has 
only been in our hands a fortnight, so it has been impos- 
ible to ascertain the feelings of membership on this 
atter.”” Miss Carpenter (and one had the clear feeling 
at she was conscious of the 44,000 RCN members who 
had so far had no chance of studying the draft) said that 
Ithe College was given its charter as an educational and 
professional body. No opinion could be given on such 
a fundamental matter as splitting of function before the 
hole membership had been consulted. It would take 
at least six months to gain the views of the members on 

draft constitution. | 


are 


ra 

a 
Ope 
ICOP 


tior 


On the Platform 
Chairman 
Miss M. G. Lawson, President of the National Council 
of Nurses (formerly Deputy Chief Nursing Officer, 
| Ministry of Health). 
Miss M.S. CocHrane, Hon. Secretary (formerly Matron, 
Charing Cross Hospital). 
Miss D. A. Lane, Hon. Treasurer (formerly Matron, 


fa The Hospital for Sick Children, Great Ormond Street). 
Lady Mann, Vice-president, 1956-59 (formerly Matron, 
The London Hospital). 


Miss M. J. SmytTu, Vice-president (formerly Matron, 

St. Thomas’ Hospital). 

Miss F. Rowe, Executive Secretary, National Council of 
Nurses. 


post-registration education with a professional. 
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Evident Good Will 


The good will and desire for unity which had been 
evident from the opening remarks of most speakers were 
crystallized by Miss E. M. Smith, matron of Charing 
Cross Hospital. “‘We are all in agreement on the need 
for a national body. It is difficult to imagine life without 
the Royal College of Nursing, realizing the increasing 


~ amount of work it undertakes daily. The time has come 


for us to sink our sectional interests; unity is strength 
and the largest possible membership is important. Surely 
we can find some way of linking up.” 

Miss F. N. Udell spoke in exactly the same strain. 
In her statesmanlike manner she urged the need for 
unity within one body as the first consideration. 

Miss Griffith, speaking as a delegate of the Society of 
Mental Nurses congratulated the committee responsible 
for the draft which she described as masterly. ‘We don’t 
want any division between education and negotiations 
at this point. We want unity.’ 

The debate continued; relevant matters such as 
finance were only touched on; irrelevant matters were 
introduced. It went on and on. Someone told me after- 
wards that she saw the ghosts of Mrs. Bedford Fenwick 
and Dame Alicia Lloyd Still walking up and down the 


aisles. As these are only names to me (and this I have in 


common with thousands and thousands of other nurses 
throughout the country) I didn’t see them; but I did 
feel that a number of people were identifying themselves 
emotionally with various organizations. 


Common Sense 


But amidst it all there was a sudden flash of common 
sense, of humour and of practicality. Miss Furze, matron 
of the Royal Devon and Exeter Hospital, got up and 
announced firmly and clearly that she was getting more 
and more confused. She was to report back to her local 
College Branch, then to her hospital league at their next 
meeting and subsequently to her branch of the Associa- 
tion of Hospital Matrons. What was she to say ? She felt 
like three people. 

This really put it into a nutshell; nearly everyone 
present was in exactly the same position. Nearly every- 
one in the room was in dual membership of the National 
Council, some (most of the matrons present) were in 
triple membership. The need for unity and a unified 
body to replace this fragmentation of loyalties was evi- 
dent in the sympathetic manner with which Miss 
Furze’s remarks were greeted. 

‘Miss Lawson closed the meeting by urging everyone 
to have the fullest possible discussion about the draft, 
ready to send written comments to the National Council 
by the first week in May in order that they could be dis- 
cussed at a Grand Council meeting on May 25. 

She said there were two vital questions ““Does each 
of us want a unified body? If so how best can it be 
established ?” 


* * * 


The draft referred to was prepared by the Constitution 
Standing Committee of the National Council of Nurses. 
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Tetanus 
E. M. SYKES, S.R.N., 


on April 15. He had fallen backwards onto a stake 

which penetrated the perineum for about 2} in. A 
laparotomy was performed; the peritoneum was found 
to be intact but there was pelvic cellulitis. He was 
discharged on May 1. 

He was readmitted on May 14 with a residual 
abscess of the perineum. He complained of quite a lot 
of pain; his temperature was 100°F., pulse 100. 

The abscess was incised under general anaesthesia 
and largely blood clot evacuated. 

Next day John was not so well as one would have 
expected, and still complained of a lot of pain in the 
rectal and perineal area. His temperature was normal 
in the morning although his pulse rate was 136, but 
rose again in the evening to 101°F. 


Jen a well-built youth of 16, first entered hospital 


Largactil Used 


May 16. During the night John was having painful. 


muscular spasms around buttocks and legs, becoming 
more severe. At 6 a.m. it was noticed that he could not 
open his mouth and on further investigation opistho- 
tonos and risus sardonicus were noted. The resident 
medical officer was called and a diagnosis of tetanus 
was made. John was moved to a side ward and nursed 
at complete rest. A nurse stayed with him the whole 
time. Intramuscular Largactil, 100 mg., and soluble 
penicillin, 1 mega unit, were given immediately (500,000 
units was to be given 'six-hourly). Anti-tetanus serum, 
1,500 units, was given subcutaneously as a test dose, 
then 100,000 units intravenously. The patient had a 
severe reaction and it was later decided that no more 
should be given. Intramuscular Largactil, 50 mg., and 
phenobarbitone, 60 mg., were given four-hourly. 


Dark, Quiet and Still 


Every effort was made to ensure quiet, the room was 
darkened and movement of the patient was minimal, 
for even the slightest movement of the sheet produced 
a severe spasm. 

At first John managed to drink through a straw but 
this was found to be too disturbing, and an oesophageal 
tube was passed. 

Water and glucose, 60 ml., were given hourly via the 
tube and Complan, 120 ml. , four-hourly. 

A length of Paul’s tubing was fixed to the penis and 
the urine drained into a bottle. 

May 16. John was still having a few spasms which 
were produced by minimal stimuli such as speaking to 


him or a sharp noise outside the room. The Largactil © 


was increased to 100 mg. four-hourly. 

Next day the patient was still having spasms and his 
breathing was rather stridulous. The spasms were not 
caused so easily, but later in the day they increased in 
severity and the Largactil dosage was raised to 150 mg. 


S.C.M., Ward Sister, Manchester Royal Infirmary 
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It was of course impossible to clean John’s moufguboct 
which was becoming very encrusted or to care for hg Ma 
pressure areas. The Paul’s tubing was proving invalghere ' 
able as he was incontinent of urine. lectre 
May 18. John was having slightly fewer spasms angina! 
was very well sedated. The Largactil was reduced @lomp 
50 mg. alternating with 100 mg. four-hourly. nd v 
May 19. John was still well sedated but having spasngube. 
lasting five minutes at 30-minute intervals. At 10,§ A ¢ 
a.m. his temperature was 103.6°F. His pulse was 160gipper 
minute and irregular. As deep sedation was failing @his lc 
control the convulsions and as John’s condition wapltern 


This account of the treatment of a patient describes 
for the first time in our columns the use of Largactil 
for this disease. An interesting feature is the patient's 
amnesia of his time under mechanical respiration, 


_deteriorating, it was decided to give a muscle relaxanguctio 


followed by artificial respiration. Th 

A laryngoscopy was performed under thiopentongreatr 
and Scoline anaesthesia; the pharynx, larynx and uppewas h 
trachea were found to contain a large cast of inspissateg Mc 
secretions. After removal a No. 10 latex cuffed tubgpne t 
was passed, and paralysis maintained with intermittengtone 
suxamethonium, and anaesthesia with nitrous oxiddJohn 
Frequent tracheal suction was necessary. From this timgchest 
onwards the anaesthetist was constantly present. 


Tracheostomy 


During the afternoon formal tracheostomy was per-{morr 
formed; a No. 8 Radcliffe cuffed tracheostomy tubefclear 
was inserted and continuous artificial respiration 
started, using a Blease pulmoflater; the tidal volume 
varied from 800-900 ml. a minute with a frequency 0 
12-16 times a minute. Air enriched with oxygenj. As 
1-2 litres a minute, was used and inspired gases hu+in th 
midified with the Blease humidifier. Paralysis was main-4The 
tained by using intermittent intravenous doses of tubofby ; 
curarine, 10-20 mg. a dose, being given after two omfAdre 
more spasms had been observed. Largactil, 100 mgfavai 
four-hourly, was continued to maintain deep sedationfafter 

It was possible now to carry out the most vigorousfunit: 
nursing procedure. Mouth, toilet and pressure areajwere 
were treated hourly and the patient’s position changedfhou 
hourly. give 


Because of a severe chest infection which had, notfinjec 
surprisingly, developed, two-hourly physiotherapy fol-§ Lar; 
lowed by suction with a sterile rubber catheter through{ 400 

Je 
but 
infl 


the tracheostomy tube was started. In an attempt t 
rectify the tenacious sputum an inhalation of Ale 
vaire was administered five minutes before the physio- 
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 U The penicillin was discontinued and Achro- 


ravenous infusion was started. The tube feeding was 
mtinued. Blood was taken for sodium, potassium, 
‘arbonate and chloride estimations—also blood urea 
id haemoglobin. Cultures were prepared from the 
putum. 

May 20. There was little change. Intravenous fluids 
nd tube feeds continued, also hourly mouth toilet, 


zactil 
ent’s peatment of pressure areas, position changing, physio- 
tion, poerapy and suction to the tracheostomy tube. At 


p.m. John tried to breathe against the respirator 
ithout any convulsion. Spontaneous respiration was 
owed but by 4.30 p.m. spasms were recurring and 
{5.30 p.m. it was necessary to give a massive dose of 
bocurarine (80 mg.) to control respiration again. 

May 21. The patient’s face appeared to be puffy, and 
ahghere Was minimal pitting oedema despite the fact that 
lectrolytes were within normal limits, with a high 
urinary output. The fluid intake was cut down and 


iced (oomplan, 150 ml., was given, alternating with glucose 
nd water, 150 ml. four-hourly, via the oesophageal 

Spasn 

 10,9§ A chest X-ray revealed consolidation of the right 


; 160@pper lobe. In order to achieve postural drainage of 
ling @his lobe John was moved to a cardiac bed and spent 
yn walternate hours sitting upright. Physiotherapy and 


laxanguction after this postural change was very rewarding. 
The tracheostomy tube was changed, and hourly 


entonreatment and charts continued. The perineal wound — 


upp@was healed. 

issateg May 22. The curare was increased to 20 mg. every 
| tubgpne to two hours, and | m. intramuscular phenobarbi- 
1ittentone and paraldehyde by tube was used for sedation. 
oxiddJohn was opening his eyes in response to command. A 
stimgchest X-ray showed that the right upper lobe was 
improving. Tube feeding was continued as before, plus 
000 ml. of intravenous fluid in 24 hours. 

May 23. John was still having frequent convulsions 
and 200 mg. of curare had to be used during the 
} pe-fmorning to control them. His chest X-ray showed 
tubefclearing of the right upper lobe. 


ation 


iSerum Desensitization 
genf. As it was possible that tetanus organisms remained 
- hufin the wound a desensitization course of ATS was given. 
1ain§The initial dose was 7.5 units subcutaneously followed 
ubofby a careful watch on pulse and blood pressure. 
o ofAdrenaline, hydrocortisone and noradrenaline were 
mgfavailable if required. The dose of ATS was doubled 
Hongafter 30 minutes and this was repeated until 2,400 
rougunits ‘were given on the ninth injection. Now 300 units 
reaifwere given intravenously and a similar pattern of half- 
igedBhourly injections followed until 30,000 units had been 
given. There was no detectable reaction to any of these 
noifinjections. Sedation was still a problem. A mixture of 
fol-{ Largactil, 200 mg., Phenergan, 200 mg., and pethidine, 
ugh{ 400 mg., was given intravenously over a 10-hour period. 
t to} John’s pressure areas were in a very good condition 
Alefbut the injection sites were becoming very hard and 


si0-§ inflamed. 


nyciN, 250 mg., was given intravenously six-hourly. An’ 


May 24. John’s general condition was unchanged 
and he still needed large amounts of curare to control 
the convulsions. ‘The sedation was continued. 

The weather was very warm and John was perspiring 
profusely and required sponging down frequently. His 
subcutaneous tissues were still quite oedematous and 
the last subcutaneous vein was used to re-erect the 
intravenous infusion. Specimens for laboratory use 
were taken from a femoral vein puncture. The oese- 
phageal and tracheostomy tubes were changed. “& 
further desensitization course was given until the dose 
reached 300,000 units ATS. 

May 25. John was moved to a larger, cooler room; 
this much improved matters, as continual visits from 
teams of specialists, the bulky nature of the equipment, 
and the fact that there were usually at least three 
people attending to essential items, had made it very 
difficult to carry out the hourly nursing procedures in a 
small space. 

When the effect of the last dose of tubocurarine, at 
1 p.m., began to wear off John began to try and breathe 
against the respirator, with no detectable spasms. 

A trial of spontaneous ventilation was made at 
4.30 p.m. for 30 minutes and at 5.30 p.m. he was 
breathing entirely on his own. At 6 p.m. physiotherapy 
to his chest and suction were performed during which 
time he had no convulsions. By 7 p-m. John was wide 
awake and able to make his wishes understood. He 
was taking sips of water. | 

The intravenous fluids were discontinued and a 
continuous drip was attached to the oesophageal tube— 
Complan, 150 mg. four-hourly, glucose 5%, 750 ml., 
and normal saline, 500 ml., in 24 hours. 

May 26. John was able to swallow, and the oeso- 
phageal tube was removed. He was able to speak when 
the tracheostomy tube was covered. John’s parents 
saw him for the first time since May 15 and were de- 


- lighted when he could smile and talk to them. 


Chest X-rays showed both lungs to be ‘clear. The 
Paul’s tubing was removed. 

May 27..The tracheostomy tube was removed. 
Several times John had respiratory embarrassment and 
suction was needed, but he was able to cough quite 
well, and was drinking copiously and eating semi-solid . 
food. 

May 28. John was able to cough very well but was 


very stiff and could not move his legs. He was moved 


back to the main ward and enjoyed visits from other 
patients, as he was beginning to feel very lonely. 

May 29. He was still having two-hourly physiotherapy 
to his chest and massage to his legs which were improv- 
ing. 

On June | he was up for the first time. John con- 
tinued to improve rapidly and on June 16 was dis- 
charged. The tracheostomy was healed and he had no 
stiffness. Arrangements were made for convalescence. 
John started work again in September and is very fit 
and completely healthy. He remembers nothing of his 
seven days on the Blease respirator. | 


[I would like to thank Mr. R. L. Newell, consultant surgeon, 
for his permission to print this case, also the Department of 
Anaesthesia for their help. ] 


rtbes 

mq 
fo 
inv 
ms 


1216 


WARD SISTER’S CASE LOAD 


Mapam.— Miss Culpeck, in her let- 
ter regarding the size of ward units at 
the new Princess Margaret Hospital, 
Swindon (Nursing Times, November 
13), is not alone in her criticism and 
indeed it was my first reaction too. 
Since this comment has been passed 
many times, I feel it would be helpful 


to give a little more detail about the | 


ward unit and those envisaged for 
Stage 2 of the hospital. 

The unit has been planned with 
work study and work simplification in 
mind and the 40 beds are divided into 
two 20-bed units. In a central position 
to serve the two units is the kitchen, 
dining area and suite of treatment 
rooms. 

The 20 beds each side converge to a 
central point—the nurses station, and 
this station serves the 20 beds, with 
medicine and drug cupboards, linen 
stocks, equipment, etc. In each of the 
ward bays, which contain four or six 
beds, built-in wardrobes are at hand 
for patients’ outdoor clothes. Sluices, 
lavatories and bathrooms are also at 
equal distance for any nurses working 
within the 20-bed area. No long walks 
up and down. 

The Central Sterile Supply Depart- 
ment will provide all syringes and 
dressing packs, and the dirty instru- 
ments and syringes will be returned to 
this department for cleaning and re- 
sterilizing. 

Team nursing will be introduced in 
order to give staff nurses their proper 
position as trained nurses—to raise the 
status of the assistant nurses, to take 
domestic chores from student nurses, 
and to keep good ward sisters at ward 
level. 

The ward sister will have the overall 
administration of the 40 beds, but she 
will have a senior staff nurse as her 
deputy. The 40 beds will be divided up 
and four teams will care for the 
patients—three of the team leaders in 
the first stage will be staff nurses and 
one will be an assistant nurse, with the 
senior staff nurse to advise and help 
her when necessary. 

student nurses will be moved 

(as they are now), according to their 
training needs and will be attached to 
the team which will give them the 
widest experience. Assistant nurses 
and nursing auxiliaries will make up 
the teams. 

This is, of course, purely experi- 


Letters the Editor 


mental and it will be interesting to see 
what advantages the ward layout has 
over the Florence Nightingale ward. 
I personally feel very confident, for I 
am sure that the ward sister, having 
delegated some of the routine responsi- 
bilities to her team leaders, will have 
more time to spend with her patients 
and more time to teach her student 
nurses. I think too, the ward sister will 
not feel so inclined to leave her ward 
because of the heavy turnover and 
pace. 

F. J. EASTAUGH, Matron. 
Victoria Hospital, 


Swindon. 


PRIVILEGE AND THE 
TEACHING HOSPITALS 


Mapam.—May I attempt to retrieve 
Wrangler from her confused state re- 
garding privilege and the teaching hos- 
pitals (Nursing Times, November 13). 

She makes the following significant 
points. 
1. That probably the teaching hospital 
offers a higher academic training, and 


providing there is no sacrifice of prac- . 


tical training, I would say that this is 
a good thing. 

2. That blocks are larger in the teach- 
ing hospital, with no doubt the result- 
ing lack of individual attention to stu- 
dents, compensated for by the fact that 
educational standards called for on 
entry are higher. 

3. ‘That owing to many practical pro- 
cedures being carried out by medical 
students, the student nurse has less 
opportunities of learning these by 
actual practice, which is unfortunate. 
4. That she probably carries less re- 
sponsibility during her training, which 
to my mind indicates that she is not 
being adequately prepared for her 


future role in nursing. 


I simply cannot comprehend Wran- 
gler’s comment that it seems reason- 
able to suppose that the student in a 
teaching hospital is trained to a higher 


Please—keep on writing, but keep 
letters as short as possible. Names and 
addresses must. be given, even if not 

published, but could you try to find 
more original pseudonyms than ‘College 
Member’ please? 
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standard and yet, at the same timp H. F 
has had less practical experience & 
vital in nursing. So we may assup 
that there is no real advantage or dj 
advantage in going to a teaching hg 
pital for training. Then why do ¢ 
girls flock to these hospitals ? 

My own opinion is that the demangl 
for high standards, both educatior 


IE’ 
tr¢ 
Wi 


uflerer 
and personal, on entry, raises the pre k 
tige value of these hospitals, and I ap oe 


very much in favour of this. However 
until hospitals generally, and we in thquvally 
mental hospitals in particular, do thgtinued 
same, and compete with these hogburden 
pitals, we shall remain well behind igimport 
the queue. in the | 

R. SaisBury, Principal Tutog ing 
Fulbourn Hospital, 
Nr. Cambridge. ont 


OUR TEACHING METHODS 


‘Mapam.—Recently we read of 
ward in an Austrian hospital in whic Pep 
the equipment for a lumbar punctum mind | 
was laid up on a small tray (Nursing; trez 
Times, October 9, p. 964). No locd diet w 
anaesthetic -was used, and neithe noe 
nurse nor doctor wore masks, gow «4 : 
or gloves, but apparently the pr = 
cedure was carried out to the satis 420 4 
faction of patient and staff. times 

In England we pay great attentiog Vitan 
to masks, gowns, gloves and sterilq recor 
trolleys—and the level of infection inf restri 
our hospitals is so high that it is being] of he 
discussed in Parliament. treatt 

We all know that a good nurse can hospi 
do what the Austrian nurses did with} 4, ¢, 
perfect safety. Why? Because she ae 
understands the principles underlying ae 
asepsis and infection. Whereas the _— 
present inquiry into cross infectio kind: 
shows that many of us in this countrg ¢V!C¢ 
have been taught the techniques of ulcer 
asepsis without the principles. dieta 

Moreover, as Wrangler points oulf patie 
in last week’s Talking Point, ow whet 
methods of teaching are such that oul ylce:; 


Disea 


students enter the wards bewildere(§ 


and apprehensive—no wonder thing 
go wrong. : Si 

If we were to teach principles firs 
and show that the practical techniqué 
of ‘how, when, and where’ follo 
naturally from an understanding 


‘why’, we might get somewhere—anig 
not only with cross infection. resu 
BysTANDER§ rate 

Bromley. T 
(More letters on page 1233) Thi 
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, Middlesex Hospital, London 


IETARY MEASURES are some of the oldest forms of 
treatment used in medicine. At first such therapy 
Mi 7 was often positive: thus Hippocrates advised 
1e prelf ferers from dropsy to eat hot pieces of bread dipped 
d | an dark wine and oil, and to live on well-fed pork boiled 
wevegwith vinegar. Of recent years dietary treatment has 
> in thquually come to mean dietary restriction and if con- 
do thgtinued for long periods it may become an additional 
¢ hoburden for the patient to bear. Consequently it is 
und igimportant to review the use of diets in various diseases 
in the light of the results of treatment and of the under- 
Put lying physiological principles. It is therefore proposed 


ment of some common diseases. 


{Diseases of the Gastro-intestinal Tract 


vhicf Peptic ulcer is one of the first diseases that comes to 
ctu mind as an example of the leading part played by diet 
‘Sua in treatment. A hundred years ago restriction to a milk 
} diet was advised by Brinton for the treatment of gastric 
Julcer. Although the traditional starvation diet has long 
been discarded, nevertheless a diet which is: monotonous 
ati and unappetizing is still commonly adhered to—some- 

times by patients without the advice of their doctors. 
'tiog Vitamin deficiency diseases, such as scurvy, have been 
erilg recorded as a result of long-continued voluntary dietary 
n if restriction of this type. Although a bland diet is often 


"ing] of help in relieving symptoms in the initial stages of 


treatment while a patient with an active ulcer is in 
hospital, as is a continuous milk drip, it is unnecessary 
to continue with such a diet after the patient leaves 
hospital. He should then.eat normal food at frequent 
the! Intervals, avoid large meals and exclude any particular 
‘of Kinds of food that seem to upset him. There is no 
yy evidence that if such a patient continues to eat a strict 
if ulcer diet he is less likely to havea relapse, and such 

dietary restriction may do harm by making the 
uf patient feel that he is an invalid. It is even doubtful 
ui whether an ulcer diet hastens the rate of healing of 


is not conclusive enough for it to be abandoned at this 
stage. 
if Similarly the starvation treatment of haematemesis 
and melaena, which was first questioned by Meulen- 
gracht in 1934, has now been superseded by allowing 
ff} the patient a bland diet as soon as he wants it and 
i@ encouraging him to drink adequate fluids. This has 
resulted in a considerable lowering of the mortality 
rate. 
The treatment of some liver diseases has also changed. 
Thus it is no longer thought necessary to restrict fat 


toconsider the contemporary role of diet in the treat-. 


ulcers at the beginning of treatment, but the evidence © 
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DIETETICS 


jietary Treatment of Disease 


e tinge H. FRIEDLANDER, M.A., M.D., M.R.C.P., Clinical Assistant, 


Diet plays a part in a number of diseases. With dieti- 
tians in most hospitals, the nurse’s knowledge of diets 
often tends to be theoretical rather than practical. 
Here Dr. Friedlander outlines some of the modern 
trends in dietary treatments. | 


intake in the treatment of infective hepatitis, the 
patient being allowed to eat as much fat as he likes pro- 
vided the normal balance between fat, carbohydrate 
and protein is maintained. In cirrhosis of the liver the 
value of a high protein diet is well proved when the 
liver function is compensated. In the presence of 


- advanced cirrhosis, or of a by-pass of the liver by blood 


being shunted from the gastro-intestinal tract directly 
to the systemic circulation, which may occur naturally, 
or following a portacaval anastomosis for the treatment 
of portal hypertension, a high protein diet may lead to 
signs of liver failure and coma. In such circumstances 
the protein intake must be reduced or temporarily 


‘ omitted until the patient recovers, when it should be 


raised cautiously to the highest level that can be toler- 
ated. 

It has been shown that children with coeliac disease 
recover when put on a diet from which the protein 
(gluten) fraction of wheat and rye flour has been 
excluded. Subsequent introduction of the gluten frac- 
tion into the diet usually precipitates a relapse. ‘This 
major advance in therapy has been extended to adult 
patients suffering from idiopathic steatorrhoea, three- 
quarters of whom also respond to a gluten-free diet and 
remain well on it without additional therapy. Fat or 
carbohydrate restriction is not necessary with this 
régime. 


Cardiovascular Diseases 


A low-salt diet is of undoubted value in the treatment 
of congestive heart failure. If the oedema is severe it 
may be necessary to keep the sodium chloride content 
to less than one gramme a day. Such diets, which 
include salt-free bread and butter, are very unpalatable 
but with the advent of the newer diuretics, such as 
chlorothiazide, fortunately do not have to be main- 
tained in most patients once the oedema has been con- 
trolled. It is then only necessary to restrict salt intake 
to 2-3 g. a day with a ‘no added salt’ diet. 

Patients with severe essential hypertension were also 
at one time advised to eat a very low salt diet—the rice, 


DS 
of 
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fruit and sugar diet of Kempner being originally de- 
signed for this purpose. However, such extreme meas- 
ures are no longer necessary although the therapeutic 
effect of hypotensive drugs seems to be enhanced by 
moderate salt restriction, that is, no added salt, resulting 
in smaller doses of these drugs being needed and so 
diminishing their side-effects. If the patient is also obese 
a reducing diet is essential. It is hardly necessary to add 
that the traditional avoidance of ‘red meat’ by these 
patients has nothing to substantiate it in the absence 
of renal failure. 

There has been much research and discussion about 
the role of fats in the production and treatment of 
coronary artery disease, but there is not yet enough 
evidence to advise any specific diet in this condition 
except a reducing diet if the patient is overweight. 


Renal Disease 


Starvation treatment of acute nephritis, with limita- 
tion or omission of fluids, is unphysiological and no 
longer practised although in very severe cases it may be 
advisable to limit calorie intake, restrict fluids and 
omit protein for the first 24-48 hours. In the average 
case, however, restriction of protein to 20-30 g. a day 
from the onset is usually sufficient, together with a 
calorie intake of 1,000-1,500, avoidance of foods with 
a high potassium content and limitation of fluid intake 
to about one litre. Once the patient starts to improve 
the protein content and calorie value of the diet and 
the fluid intake are gradually increased. If complete 
anuria develops treatment is similar to that for acute 
renal failure from any cause. Protein is excluded com- 
pletely from the diet and fluids are restricted to 600-800 
ml. a day. Calories are provided in the form of glucose 
added to the fluid which is given by mouth or intra- 
venously. Extra calories may be given by adding 100 g. 
of peanut oil, the whole being given as an intragastric 
drip. By these means the breakdown of the patient’s 
own protein is minimized. 


Miscellaneous Diseases 


Obesity is still best treated by a reducing diet which 
is low in carbohydrate, fat and total calories, of the 
*1,000-calorie’ or Marriott type. However, recent re- 
search work, which showed that patients on a high fat 
dict lost proportionately more weight than patients 
on a similar calorie, low-fat diet, has led to advice in 
some lay quarters to ‘eat fat and grow thin’. There is as 
yet insufficient evidence to advise a high-fat diet as a 
routine therapeutic measure in the treatment of obesity. 

Finally, dietary measures necessary as a direct result 
of other therapy must not be forgotten. Thus patients 
on prolonged cortisone treatment need a salt-restricted 
diet to avoid salt retention, though this is not usually 
necessary with the newer steroids such as prednisolone, 
triamcinolone and dexamethasone. Similarly, patients 
treated with chlorothiazide for long periods should eat 
foods with as high a potassium content as is compatible 
with the low-sodium content of the diet that may be 
necessary. 

In conclusion, although it is little hardship for a 
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patient to be on a restricted diet for short periods 
hospital, where there are facilities for it to be 

prepared and made to look as appetizing as possil 
considerable thought is necessary before placing | 
patient on such a diet at home. There must be conving 
ing evidence that the diet is really advantageous { 
that particular patient, and that the advantages oy 
weigh the discomfort and inconvenience to which th NAS 
patient, and often his wife, are put. Moreover the didi} cedu 
must be simple enough for the patient to understang] jis 
and manage at home, and within his economic mean guden 
Thus there is no doubt that the patient with chrong them 
congestive heart failure must keep to a diet in whidfp.cker 
salt is restricted in varying amounts, or that a chil r 
with severe coeliac disease must have all glutey tur 
containing foods omitted from the diet. But there seem ies y 
little justification in subjecting a patient suffering pat y 
nervous dyspepsia to a rigid ulcer diet, thus adding ty catalo 
his misfortunes and focusing his attention even mong .. at 
firmly on his digestion. As with all therapy, knowledgd couth 
of underlying principles and the application of thenj frs 
to each patient individually is the correct approach tH pt 2 


a 
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the successful dietary treatment of disease. office: 
and 

Local Government Plan 
Health News 
| to 
Manchester Corporation 50 W! 

Courses for. Manchester Welfare Services Committecg 4 


Staff of Old has decided to arrange training courses in} of sl 
People’s Homes first aid and home nursing for attendant but: 
| at the Council’s old people’s homes. Thej micé 
courses are to be arranged by the British Red Cross Society} dec! 
and will consist of 10 sessions of two hours; the initial cer- 
tificate examination of the B.R.C.S. will be taken at the 
end of the course. 
Attendants who pass this examination will be entitled to 
an additional payment of 6s. a week and these qualification 
allowances are expected to cost the Corporation about 
£1,560 a year. | 


635 BRS 


County Borough of Croydon 


Needs of Earlier this year Croydon Corporation arrang- 
the Elderly ed for a survey in the area of one of their health 
visitors to check the use made by elderly people 

of the council’s welfare services and to discover whether 
there was a need for these services to be extended. Eight 
roads in the South Croydon area have now been surveyed 
and 19 elderly people were found to be living alone. It ap- 
peared that arrangements for their care in an emergency 
were adequate and that all had grants from the National 
Assistance Board. Nearly all, however, said that they were 
lonely and would welcome social calls. | En 
The Council considered that the increase in health visiting 
staff which would have been necessary to complete this 


survey for the whole of Croydon was not justified. ‘They R 
are passing on the information: obtained to voluntary “ 


organizations, 


| 
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N A SMALL: GENERAL HOSPITAL certain technical pro- 
= occur necessarily at fairly rare intervals, and 
this makes it difficult to arrange that an individual 
student nurse has the opportunity to assist or attend at 
them more than perhaps once in her training. At 
i Reckenham Hospital we believe that films or filmstrips 
Gare one good method of giving the nurse .a mental 
picture of the. procedure, and we use a few commercial 
Tones which we find sound and useful; some, however, 
ithat we particularly wanted could not be found in the 
]catalogues—for example on chest aspiration, paracente- 
isis abdominis, acupuncture, or the introduction of 
h Southey’s tubes. To make such a series of slides seemed 
the at first to be rather outside the capabilities of the staff, 
"but a casual conversation with our resident medical 
officer revealed that he was interested in photography, 
and so we decided to try. 


Planning the Pictures 


The first series projected was on chest aspiration. 
Since we were inexperienced, we felt it would be unfair 
to expose a sick patient to the probable delays involved, 
so we decided to take the pictures in-the classroom using 
Litte} a cadet nurse as a model. What we aimed at was a series 
es inf of slides demonstrating not only the actual technique 
lant but also the nursing points, and summarizing the anato- 
Thef mical and medical theory involved. The final series 
ciety} decided on was as follows. 


4 


the 1. Title. 
2. X-rays of normal chest and pleural effusion. 
1 to 3. List of causes of effusion and reasons for procedure. 
Hon 4. Diagram of chest showing ribs, blood vessels and nerves, — 
ont parietal pleura, effusion with needle inserted, into it, and 


visceral pleura. 
5. Photograph of equipment required on the trolley top. 
6. Photograph of equipment required on bottom - i 
7. Syringes that may be used. 
8 


8. 
5 9. Three useful positions in which the patient may be placed. 


Injection of local anaesthetic. 

- 12. Withdrawal of fluid. | 

ht 13. Photograph of specimens of purulent, bloodstained, and 
od clear fluid. 

D- 14. Completed procedure, showing the — made 

comfortable. 

al 15. List of complications. 


Equipment and Methods Used 


The camera used was an old Kodak 35 mm., f.3.5 
yf Retinette, the film Kodachrome. For flash pictures an 
f Agfa synchronized flash set with Phillips blue flash 
bulbs was used and, for time exposures, a Sixon photo- 
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TEACHING METHODS 


icing Making Our Own Colour Slides 
NORA DIXON, SR D.N.(Lond.), Assistant Tutor, Beckenham Hospital, Kent 


Here is a reader’s account of how colour slides 

were made to illustrate the hospital’s standardized 

procedures to nurses. We feel the considerable enter- 

prize shown by this teaching department might be 
copied elsewhere in the country. 


meter. The transparencies were mounted in glass and 
are projected with an Aldis projector. The camera could 
only be focused down to a minimum of three feet, which 
would not have been suitable where the subject was 
small—for example a particular instrument, or inserting 
a needle into a vein. 

The title, the lists, and the diagram were drawn for 
us by a member of the lay staff, who also made a set of 
lettered cards for labelling the equipment. These draw- 
ings were made on cartridge paper, pinned on the wall 
and then photographed by time exposure. 


Taking the Photographs 


X-rays were placed side by side on viewing boxes and 
framed with black paper. All other light was excluded 
and a time exposure used. 

Equipment was arranged neatly on a green towel on 
the floor with the lettered labelling cards in position, 
and a flash exposure taken from between three and five 
feet directly above. 

The:‘patient’ was photographed from between six 
and nine feet by sunlight or flashlight as appropriate. 
We took care to remove all irrelevant background 
objects. The needle in this case was one the engineer 


Diagram of the chest, showing ribs, blood vessels and nerves, parietal pleura, 
effusion with needle inserted into it, and visceral pleura. 


“INTERCOSTAL VEIN _ 
“INTERCOSTAL ARTERY 
INTERCOSTAL MUSCLE 


PARIETAL L PLEURA 
“LUNG 
‘NEEDLE INTO FLUID. 


| 
| 
; 
Py. 
| INTERCOSTAL NERVE. _ 
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9 
| 


1220 


had sawn off for us, and the ‘specimens’ compounded 
from a liquid detergent and other curious mixtures. 

A commentary was worked out and typed in double 
spacing on white paper so that it could be easily read by 
the light of the projector. 


Further Series 
The number of pictures required of our ‘patient’ to 


VY One of the three useful positions in which the patient may be placed. 
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— that may be used. 


make a satisfactory series proved to nia surprisingly few, 
and the time taken less than we feared, so that we 
decided to take pictures of real patients having acv. 
puncture and paracentesis abdominis as opportunity 
arose. 


1959 


Series on these two subjects have been completed 
as well as one on renal puncture, and another on the 
treatment of fractured femur which was done mainly in 
the classroom. When the patients were told of the pro- 
ject they readily and kindly consented to the picture 
being taken, and it was found that with careful planning 
before the procedure was begun, only a very small 
amount of delay occurred. 


The Value of these Slides 


We feel that these slides are especially valuable 
to our student nurses because equipment and surround- 
ings are familiar and the methods shown are used in the 
hospital. They are shown in conjunction with a lecture 
and a practical class during which the nurse can handle 
the equipment and lay the trolley. 

The student nurses have been enthusiastic in their 
appreciation although usually unable to criticize the 


content. It may be that, until it is forgotten they were 


made in this hospital, their interest value will be greater 
than that of commercial films on this account alone. 

Senior nursing staff have criticized the 
but not the pictures. 

Photographers have been critical of the. background 
and look of the equipment—chipped paint on the bed, 
for example—but this may even be said to add realism 
and immediacy when the slides are shown here. 

The cost of the five series has been under £10. 

The work was made easy by the skill and enthusiasm 
of the R.M.O. and the other members of the staff, from 
cadet nurses to typists who so willingly lent a hand. 
Such an exercise in inter-departmental collaboration 
is surely beneficial to all concerned, and the project 


proved neither too difficult nor too time-consuming. 


[We would like to thank Dr. Rockley, the R.M.O., for all his 
help; Miss James and Miss Butiment for the skilful drawings and 
lettering; and Sister M. Williams for her advice and help in the 
treatment of fractured femur. ] 
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EXPERIMENTAL SCHEME 


mBased on a Children’s Hospital 


Hospiray For Sick CHILDREN, Great Ormond 
ss London, and The Middlesex Hospital have 
concluded a successful training experiment. 
this scheme a group of student nurses took the basic 
neral training in a hospital for sick children. 
Students qualified as S.R.N. after three years’ training 
which included nine months in a hospital for adults), 
and as R.S.C.N. after a further year at the children’s 
hospital. Both certificates were thus obtained in. four 
years. 
Approval was granted by the General Nursing Coun- 
cil for England and Wales for such an experiment over 
a period of five years, taking 36 selected candidates. A 


‘I full report has now been prepared and the scheme 


acknowledged as a success. 


Advantages of the Experiment 


1. Reduction of one year in the training period for 
§.R.N. and R.S.C.N. qualifications; unnecessary repe- 
tition was eliminated and therefore time and money 
was saved both by the Health Service and the students. 

2. Students had the opportunity to observe the needs 
of patients from the neonatal period through infancy, 
childhood, adolescence, maturity’ and old age. The 
students themselves persistently referred to this advan- 
tage. 

3. The experience with adult patients enabled the 
students to manage the ‘parent’ situation in a paediatric 
ward more efficiently. Family-centred care demands of 
a paediatric nurse knowledge and understanding in 
her approach to adults. 


4. The students gained in confidence, realizing 


THE CANDIDATES 
32 students completed the four-year course, qualifying 
as S.R.N., R.S.C.N. Of these— 
15 remained at The Hospital for Sick Children as 
staff nurses for one year. 
3 returned to The Middlesex Hospital as staff nurses. 
1 took a post as staff nurse in another children’s 
hospital. 


3 took posts as staff nurses in other hospitals for adults. 
. 6 took midwifery training immediately. 

3 married immediately. 

1 took a post as a school matron. 


Of the remaining four candidates— 
1 withdrew owing to occupational dermatitis, but 
qualified as R.S.C.N. 
1 withdrew to be married, but qualified as R.S.C.N. 
1 withdrew to be married, following qualification as 
S.R.N. 
1 discontinued training to be married. 


In. 


rapidly that ehieis knowledge of basic nursing skills only 
required to be adapted to the needs of the adults. 

5. The attention to detail and skill in accurate. 
observations demanded in paediatric nursing proved 
invaluable when caring for adults. 

6. The students gained much in poise and maturity 
during their stay in the adult hospital. The stimulus 
of the adult community had a marked tnfluence on all. 

7. On return to the paediatric hospital, their ability 
to take responsibility and their increased confidence 
was demonstrated by their subsequent progress. 

8. Ability in organization of ward activities and 
supervision of junior nurses was evident. On return 
from The Middlesex Hospital the students displayed a 
very marked enthusiasm for all forms of ward teaching. 

9, Apart from very special circumstances, it would 
appear that sick leave among this group of students 
was below average for the training school and requests 
for special leave were less marked. 

10. ‘The standard of work was consistently high; two 
students were awarded gold medals and others received 
prizes. 


The Scheme 


_ The paediatric hospital was treated as a basic general 
training school, and the student nurses were seconded 
to an adult hospital for 94 months in the third year 
of training, returning to the paediatric hospital to take 
their examination for general State registration, quali- 
fying as S.R.N., and, after a further year in the paedia- 
tric hospital as R.S.C.N., thus taking four years 
instead of the five years otherwise required to obtain 
both qualifications. 

Since one of the objectives of the heme was to 
demonstrate the effectiveness of the paediatric school 
as the basic training centre, it was important that these 
students followed the regular curriculum of that school. 

The course therefore followed, in the main, the 
normal curriculum: 

Three months’ preliminary training school. 

Ward practise for nine months, during which 13 study 
days were held and one month’s holiday given. 
The Preliminary State Examination was taken at the 

end of the first year. 

In the second year one block study period of six 
weeks was given in accordance with the normal curricu- 


_lum. Gynaecology and gynaecological nursing classes 


at The Middlesex Hospital were attended about this. 
time. Immediately before going to the adult hospital 
special preparation for adult nursing was arranges 
during one week’s study period. 

On transfer to The Middlesex Hospital a one-day 
orientation programme was held and throughout the 


secondment discussion periods with the tutors were 
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This experimental training scheme at The Hospital for Sick Children and 
enables students to become S.R.N. and R.S.C.N. within four years. The G.N.C, 


for a period of five years and 36 candidates took , 


held for one hour a week. A one-week study period co-operation of the students was ensured. Comment 
of general revision was also spent with the third year — by the students have been freely invited. 


nurses at The Middlesex Hospital. Those who participated in this scheme were finally 

During the third year 10} months’ ward experience — selected after three months’ trial period in the wards 

was arranged at the adult hospital; this included: following the preliminary school period. Some who 

4 months’ medicine—male were approached preferred not to take the opportunity 
female the course offered. | 

4 months’ surgery—male — ; Dates of entry, transfer and subsequent examination 

female dates have proved the most difficult factors to combine, 

6 weeks’ gynaecology In continuing such a scheme it would facilitate 

1 month holiday. administration if these students entered ji in one or two 

There followed one year’s ward practice at the — : groups a year. Thus. selection 


would be required befor 
entry. 

Experience has shown 
that with selection and 
by careful arrange. 

ment of studies and 


children’s hospital, during which a four weeks’ 
final study period was given, and one month’s 
holiday. At the end of the fourth year the 
final hospital examination in medicine, 
surgery and nursing in paediatrics was 
taken, followed by the final State 
examination (R.S.C.N.) . planned practical 
‘The scheme itself was carcfully experience, the 

explained to each group of stu- training period 
dents at the outset and in all sub- could be yet fur- 
sequent stages. Thus the active ther reduced. 
Clearly, the 
stimulus of se- 
lection for par- 
ticipation in this 
scheme contribvu- 
ted to the consis- 
tent high standard 
of work maintained 
throughout the course. 
Success could not have 
been achieved without 
the full co-operation of 
all at The Middlesex 


Student nurses of the two h 

pitals at the entrance of The sound appreciainm of the 

Hospital for Sick Children, ©Xperiment on the pari 

Great Ormond Street. of the students them- 

selves. Thorough plan- 

<4 A nurse, who has now com- ning and careful orgari- 


pleted the combined course, ts arion proved the major 

giving a nasal feed to an infant f ° h Iti 

nursed in an incubator, follow- actor in the ultimate 
ing an operation. success of the scheme. 


NURSES’ COMMENTS 


The following comments were contributed by 
different nurses: 

The scheme is ideal if the nurse intends to specialize 

@ in children’s work, and only needs the S.R:N. qualift 
LM cation for a senior post. 
, In some wards there were regular clinical classes with 
the registrars, and the nurses chose certain patients they 
wished to discuss. This is an extremely good idea and 
it should be done in all wards. 
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Hospital, London, 
exper! mental scheme 


Not having to begin a second training from 
he beginning but carrying on at the same 
satus Was an advantage. 

A disadvantage was not having enough 
specialized training such as casualty, eyes, etc. 
The wards in the general hospital being larger 
with less nurses, theré was sometimes insufh- 
cent time to learn as much about the patients 
as one wished. 

Being a junior nurse on night duty was very 
helpful, as it gave one a better chance of getting 
to know the patient without the responsibility 


and worry of being in charge of the ward. 
This method of training seemed to cut out repetition. 


There was an element of continuity in our experience 


which was most helpful. 

We enjoyed our contacts with adults. They provided an 
intellectual stimulus after. work with children. 

Although we had more responsibility we felt that the 
adults were able to take a certain amount of the responsi- 
bility themselves. 

The adult patient needed more moral support and helpful 
sympathy. 

We need to have more information about the child patient 
than the adult, to enable us to carry out intelligent nursing 
care. 

We felt inadequate at times to cope with ‘neurotic’ 
patients. 

We would like to hear and discuss reperts at the end of 
each ward assignment and have more frequent reports of 
the conditions of the patients. 


A passer-by is unaware of the peaceful tree- 
shaded courtyard which lies behind the centre 
block of The Middlesex Hospital. 


<4 Nurses from The Hospital for Sick Children 
in a discussion group with a sister tutor at 


The Middlesex Hospital. 


The possibility of visiting the theatre 
and casualty would have been appre- 
ciated. 

We all enjoyed the year very much; 
we found that we were accepted as 
senior nurses; this was largely respon- 
sible for the experience we gained. 
Therefore we do not feel that it would 
be wise to go earlier in our training. 

Informal weekly discussions with 
sister tutor were essential, as they pro- 
vided an opportunity to talk over diffi- 
culties and compare experiences. They 
also covered branches of nursing that 
we did not cover in the wards, such as orthopaedics, 
neurology, eyes. 

We feel it would have been to our advantage to take the 
gynaecology examination afler our practical experience, 
instead of immediately following our lectures, as we chose 
at the time. 

Senior experience on night duty would have been valu- 
able, as we gained little knowledge in three months’ junior 
work. 

_ We are in favour of a scheme of this type, because not 

only does it give us experience of all age groups, but the 
nursing of adults increases self-confidence, which should 
prove valuable in our last year with children. The overall 
result of this scheme should compare favourably with the 
usual system of separate trainings where the picture of 
nursing as a composite whole is inclined to be lost. 

We found that the first two years’ nursing at the child- 
ren’s hospital provided adequate basic experience for 
nursing adults. 
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A plan of the experimental scheme of training drawn up by The Hospital for Sick Children, Great Ormond Street, 
showing the study day and block system of training and period at The Middlesex Hospital. 


Having nursed children before dealing with adults one 
tends to be more observant of smaller details concerning the 
patients and more sensitive to patients’ moods and attitudes. 

Three months’ junior night duty seemed too long, as we 
gained very little practical experience. We suggest that six 
weeks’ junior night duty after our first ward would be 
sufficient, and six weeks’ senior night duty later in our 


training. 


FILM APPRAISALS 


Films for Teaching 


Peptic Ulcer 


16 mm. sound, colour, 45 minutes. USA. John Wyeth and 
Brother, Ltd., Clifton House, Euston Road, London, N.W.1. 
(Free.) 


This is a long American film in colour which deals with 
the causes, treatment and complications of peptic ulcer. 
Medical and surgical treatments are discussed. 

Appraisal. There is a long sequence showing how diagnosis 


-may be made by X-rays, which is not easy for nurses to 


understand, and some of the nursing detail differs from 
methods used in this country, notably the shots of the nurse 


We would like to go to outpatient clinics in order to hear 
the patients’ complaints and find out about their social 
background and learn about treatment in these departments, 

We have had a most enjoyable year and feel we have 
widened our general knowledge in nursing. Having had 
close contact with adults we think we shall be able to help 
and understand the children’s parents more easily, and so 
benefit the children. 


passing a stomach tube. In spite of this, it is still of value 

if time allows it to be shown. : : 
Audience. Nurses, in conjunction with medical lectures; 

probably more suitable in the second year than the first. 


Conquest of a Germ 
16/35 mm. sound, black and white, 16 minutes..Great Britain 
1944. Central Film Library, Bromyard Avenue, London, W.3. 
A film on the discovery of sulphonamide drugs and their 
use in the treatment of various diseases. The film is now 
out-of-date and would be unsuitable for nurses. 


This concludes the present series of film appraisals 

made by a panel of sister tutors under the auspices of 

the Scientific Film Association. An article on the 
panel’s conclusions will be published shortly. 
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1—Lessons of the Past 


Lodge Moor Hospital, Sheffield . 


ARALYTIC DISABILITIES, particularly those arising 
Pirom spinal cord injury or disease, have always 

presented special problems of treatment. It is not 
so very long ago that one memorandum on the subject 
gave an early mortality rate of 30 per cent. within a 
few weeks of injury in the traumatic cases and a further 
57 per cent. death rate within the next two years. With 
the exception of a few cases who partially recovered 
most of the survivors were in a wretched condition and 
were living in depressing circumstances. 
There is now no doubt that the reason for these and 
other depressing statistics was the frequent and early 
appearance of the complications arising from the 
paralysis. It is also clear that the greatest hindrances 
toa smooth and uninterrupted programme of rehabili- 
tation were the occurrence of bedsores, spastic contrac- 
tures of the limbs and urinary tract infections. Indeed 
in those days one spent most of one’s time dealing with 
preventable complications 
rather than with the paralytic 
disability. It was sometimes 
quite impossible to start a pro- 
gramme of rehabilitation be- 
cause the patient died from 
overwhelming toxaemia or 
failure of renal function before 
the deteriorations could be 
arrested (Fig. 2). 
Our modern concepts of 
handling cases of paraplegia 
together with the use of the 
newer antibiotics have greatly 
reduced the mortality rates, 
and at the same time they 
have increased the degree of 
compensatory independence 
of our patients. These drama- 
tic improvements have not 
been made because we have cured the paralysis but be- 


cause we have prevented the disastrous complications 
so frequently seen in the past. 


There has been and still is an urgent need for the | 


appreciation and prevention of the disasters which can 
occur so quickly and yet last so long. In the non- 
progressive paraplegias such as those following injury 
to the spinal cord it is a tragedy that a single bedsore 
(Fig. 1) may set off a train of events providing misery 
to patient and staff alike, and doubling or even trebling 
the length of the stay in hospital—quite apart from any 
other considerations. 

It is encouraging to report the marked decline in the 


MANAGEMENT OF 
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PARAPLEGIA 


4. G. HARDY, B.M., B.Ch., Consultant-in-charge, Spinal Injuries Unit, 


A Fig. 1. Massive ulceration of the but- 
tocks and perineum following prolonged 
recumbency. 


4 Fig. 2. Sacral and trochanteric ulcers 
following small black sloughs. 


incidence of complications as a 
whole and of bedsores in par- 
ticular. This is due to a better 
and wider understanding of 
the risks to which paralysed 
patients are exposed and also 
to the prompt and early ad- 
mission of many of these cases 
to the special centres now 
available for them. 


Failure to Observe 


Nevertheless, sporadic cases 
still occur in the most unexpected circumstances and 
beds are still needed for rescue and repair work on 
patients whose management has fallen by the wayside 
through ignorance of, or failure to observe, the danger 
signs. Hard words, which must be shared among nurs- 
ing and medical staff alike. How often is the skin of the 
paralysed patient inspected by nurse and doctor? How 
often is advice sought before irretrievable damage has 
occurred ? How often does the patient fail to observe 
merely because he was never taught to do so? 

Bedsores, pressure sores or decubitus ulcers are the 
common expressions used to identify the same skin and 
subcutaneous lesions occurring over the bony promi- 
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FAILURE TO PREVENT 


Fig. 5. Sacral sore following recumbency and thigh sloughs due to slings. 
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nences in paraplegia and other disabilities. The aby 
sion, the blister, the black slough, the necrotic ulg 


the massive induration and the phlegmonous burg@iee 


are all covered by the same terms. All arise as a regi 
of direct injury to, or interference with, local tisgil 
nutrition by local pressure. In the vast majority @ 


cases the injury is due to a pressure occlusion of 
local vascular system producing death of tissue ce 
with associated oedema, induration and local gangrey 
The precipitating factor in this ischaemic necrosis 


simply pressure; the pressure of the weight of the bod 


in positions of prolonged lying or sitting; the pressug 
of plaster casts; the pressure of soiled or wrinkled bg 
linen, draw sheets or macintoshes; the pressure ¢ 
soiled or wrinkled undergarments; the pressure ¢ 
appliances, urinals, calipers or bed pans. Add to the 


the presence of urine and faecal incontinence anjf| 


involuntary reflex movements in the limbs and one hy 
the most vicious combination of paraplegic dysfunctio 
that it is possible to get. 


Critical Period 


An area of skin and subcutaneous necrosis may star 
after two or three hours of unrelieved pressure. In som 
patients this critical period is even less and in others i 
is a little longer. The greater the debilitation the wo 
the risk. The nearer the proximity of some acute ina 
dent, accident, operation or fever the more sensitiv 
is the state of the skin. 

In cases of spastic paralysis the combination 
ulceration with frequent and irregular involuntary 
movements provides yet another vicious cycle: the ulcer 
constantly irritates the spasm and the spasm prevent 
rest and healing of the ulcer. Both make nursing ex. 
tremely difficult and plastic and other procedure 
hazardous. A patient suffering from a paraplegia duet 
to an epidural abscess developed sacral, ischial and 
trochanteric sores (Fig. 3), requiring seven operations 
over a period of 19 months before a real programme of 
rehabilitation could begin. The reason? The lack of 
sufficient changes of position during the acute phases 
of the illness. | 

Skin ulceration over or close to a joint increases the 


risks of joint infection and subsequent destruction. The} 


handling of the patient is likewise made even mort 
difficult. Another case of spastic paraplegia developed 
a bedsore over the left hip. On an occasion when he 
was being moved in bed the head of the femur burst 
through its capsule and appeared in the middle of the 
sore (Fig. 4). | | | 


Pressure from Slings 


Slings have sometimes been used to take the 
the weight off an area of skin but it is well to remember 
that the removal of pressure from one area usually 
means transference to another. The marks of the sling 
on the thighs and pressure on the sacrum occur just as 
easily as those produced by unrelieved pressure on a 
bed (Fig. 5). 

Paralysed patients immobilized on plaster beds are 
particularly likely to suffer the effects of pressure in 
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the tissues over the bony prominences. Prolonged 
immobilization without relief produced the black 
sloughs and ulcers in the patient with a traumatic 
_ paraplegia shown in Fig. 6. A patient with a paraplegia 
om following a spinal anaesthetic developed sacral and 
TS trochanteric bedsores for which he was immobilized in 
OM the prone position on a plaster bed. Some few weeks 
later black sloughs appeared on the fronts of the shins 
and later still the tibial crest presented at the bottom 


THE WHO Conference in Bad Homburg should have 
dispelled the notion that administration is something 
that the able or the well connected, who are called to 
lofty function, will pick up for themselves—learning ad- 
off ministration the hard way is hard for those administered. 
off Lhe conference should have shown that good admini- 
stration is complex, human and worthy of pursuit, 
something that is the concern not only of those in 
nef position of high command, but also of those in humbler 
ref Tank. The conference should stimulate the teaching of 
‘administration for nurses and the investigation of 
nursing administrative problems. 

The WHO meeting was in danger of getting lost 
among the structural details and the bureaucratic by- 
ways of nursing as practised in the 22 participating 
countries. Yet the ‘in-my-country’ statements, which 
provided insight into strange problems and helped to 
dispel west-east, east-west ignorance, were amply 
counterbalanced by theory and generalization. 


Shortage and Wastage 


| Throughout, administration was treated as an en- 
abling function exercised, in nursing services, by nurses. 
Because of the need for improved administration, it was 
treated as something with which the nurse should be 
concerned as soon as she embarks on her career. Again 
and again, the point was made that, whatever the 


of a long shallow ulcer (Fig. 7). A train of events had 
been started from which there was no alternative but 
spontaneous or surgical debridement and the slow heal- 


ing by granulation with possibly a final speed-up with 


Fig. 7. Ulcers on the tibial crests following immobilization in the prone 
position. 


the help of plastic surgery. 
This is truly a gallery of horrors but surely there j 1S 


something to be learnt from the lessons of the past. 


(Next week Dr. Hardy discusses preventive methods in a 
second article. ] 


World Health Conference on N ursing Administration 


difficulties of initial nurse recruitment, nurse shortage 
becomes acute because students and qualified nurses 
are lost to the profession as a result of bad administration. 

To quote from the discussions on this point: ‘they be- 


come discouraged because they are carrying out tasks 


which they do not understand and for which they do 
not want to accept responsibility. ‘Though they may be 
inspired by the image of the ideal nurse, the rea/ nurse 
who is their superior is so far removed from them 
(though regulations may prescribe that in case of diffi- 
culty they should apply to matron), that they cannot 
identify themselves with the service and lose courage’. 


Keeping Everyone Informed 


Realizing these dangers, participants paid a great 
deal of attention to information by various methods: 
notice board, circular, tape-recorder, lecture, discussion, 
personal letter, chat, gossip, gesture and look. Example 
is still the greatest teacher of administration—every- 
body tends to apply the style of supervision she first ex- 
perienced or is experiencing; and the distance which 
separates the head of the service from her assistant tends 
to be repeated all the way down the rungs of the hier- 
archic ladder: the lonely woman at the summit makes 
for a lonely novice. 

The reluctance of nurses to climb this hierarchic 
ladder creates difficulties in some countries. It was 
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pointed out that the nurse may fear to lose touch with 
her group of colleagues and that often she does not re- 
gard those working in higher positions as being really 
nurses. Because of these and other factors, nursing 
generally lacks leaders. Do nurses not want high 
positions because they are women ? No: one participant 
had sailed in a Soviet ship manned by men but cap- 
tained by a woman, and another pointed out that in a 
recent survey 43 per cent. of businesses in France were 
said to be run by women. Summing up, one of the par- 
ticipants concluded “‘the nurse administrator should be 
an enviable person rather than the repellent one we 
have all come across in the course of our careers.” 

The good nurse administrator should allow mis- 


takes to be made so that in future mistakes may be 


avoided, should herself be approachable rather than in- 
fallible, should encourage rather than command, should 
make it possible for other people to do their work as if 
it were part of their own lives. 


Selection—for what Qualities? 


The Conference discussed selection of nurses and the 
interesting suggestion was made that maybe the odd- 
girl-out has been too frequently refused, those making 
the selection having concentrated on finding the calm, 
controlled well-behaved obedient girl. When the ques- 
tion whether objective tests could be used for selection 
was raised, sharp warning notes were sounded both by 
the professors and by the nursing practitioners. The 
professors pointed out that tests are only one method of 


selection and should be combined with others, that one © 


had to be very sure of what one was testing for and what 
qualities were the desirable ones, and that by selecting 
exclusively on the basis of, for example, intelligence or 
verbal ability, one might find oneself refusing candidates 
with other very desirable qualities such as a natural 
ability for getting on with people of all kinds. Today 
nursing offers many different kinds of work and the pro- 
fession should for that reason try to attract girls of many 
different kinds. 


Group Reports 


The following remarks from group reports should 
help to convey a picture of the many-sided work of this 
WHO conference. 

Group 5. Nursing shortage is almost universal. 

Group 2. Development of student government is likely to 
be one of the best means of giving the nurse the opportunity 
of sharing in the responsibility for the management of the 
school. 

Group 2. The ward sister should be recognized by the 
school of nursing as the expert on nursing service and as a 
member of the teaching team. 

Group 5. Nurses should know well in advance when their 
off-duty periods will fall. 

Group 5. Higher schools of nursing should be open not 
only to those who are referred by their superiors, but also 
to nurses who come of their own choice. 

Group 1. In her work, the nurse often exceeds her allotted 
domain either upwards (medical tasks) or downwards 
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(domestic or secretarial tasks) or in both directions at ong 
For professional prestige and nursing efficiency, servic 
should be so arranged that nurses do only nursing. 

Group 2... . the tremendous importance of knowing why 
effect one’s action is having on others... 

Group 4. Automation in hospitals should be considered, 
thereby the ward sister may be saved further time on nq 
nursing duties, which will enable her better to establig 
that close relationship with her patient, which is such a 
essential and truly rewarding aspect of the real vocation 
nursing. A circulating ward secretary would also be , 
decided advantage in saving a ward sister’s time. 

Group 4. A constant reappraisal of the mental approad 
of the hospital staff and authorities towards their function 
is essential to ensure that the patients’ interests are not sub. 
merged in a tangle of administrative instructions 
procedures. 


TALKING POINT 


Last WEEK I was sent off to report the Grand Counai 
of the National Council of Nurses. I set off with note. 
book and two new pencils; I returned with a splitting 
headache. I said it was impossible to report it formal 
and officially; I could only write as a nurse. They le 
me do it on page 1212. 

My main impression was of massive confusion at in- 
ternational as well as national levels. Good will wa 
evident. But, I asked myself, is good will enough? Wil 
surely implies a desire to act. Action, if it is to be bene. 
ficial to a group, means an understanding of principle 
involved, rather than a grasp of detail, however intel. 
ligent. It means seeing the picture as a whole. Whats 
nursing? What is a nurse? And what are nurses for? 

If one were to visualize a joint meeting between the 
National Union of Railwaymen. and the Associated 
Society of Locomotive Engineers and Firemen, would 
it be reasonable to suppose that British Railways or the 
passenger would be mentioned? At this meeting of the 
National Council of Nurses, certainly no mention was 
made of the National Health Service. 

What was everyone talking about, I kept asking my- 
self? What relation does all this bear to staphylococ- 
cal infections in hospital, the 44-hour week, chronic sick 
and the prevention of pressure sores? Nurse training 
was only mentioned as a basis of membership for 
various bodies. 

Although I am quite aware that it was the question o 
a unified professional body that was being discussed, 
ultimately it is the duty (surely?) of a professional 
body to discuss such mundane matters as to how best 
the nursing profession can serve the community as well 
as how salary scales are to be determined. I felt that 
unless we decided, and decided quickly, whether we do 
in fact need a unified body, we should all spend the rest 
of our lives talking about who was to belong to what and 


~how much money should be paid by whom. 


My thoughts occasionally strayed to the thousands 
of nurses struggling along in heavy geriatric wards; to 
tutors trying to teach educationally unsuitable candi- 
dates; to assistant matrons juggling with student nurses 
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) fit them into a pattern which would give them ex- 
. Merience and staff the hospitals. Had these things any- 
“Bhing to do with the matters that 170 nurses from all 
arts of the country were trying to settle? Some of the 
B-ynics say that we have been trying to settle them for 

upwards of 40 years. Certainly reading nursing histories 
‘Hone gains the impression that the profession has been 
Msruggling bitterly within itself since World War 1. 
# This, of course, is not peculiar to nursing. But then 
Ewe are supposed to be a very special case. We are dedi- 

cated to (or employed in, use what words you will) the 
“Weare and the healing of the sick. Must we, in the pro- 
cess, destroy ourselves? 

J just don’t know; I left the meeting feeling slightly 
ashamed. Would we all have been better occupied just 
washing one single patient each? Had we strayed so far 


1229 


A regular order with your newsagent will make sure 
of your personal copy of the NURSING TIMES. 


from the purpose of our calling/profession/vocation 
that we really didn’t know what nursing was? Are nurs- 
ing politics so much more fascinating than the. actual 
practice of nursing, be it at the bedside, the classroom 
or in the public health field? | 

The good will was present, that was evident. But we 
do need more than good will; we need the will to act; to 
act with wisdom. Let us not look back in anger—but 


forward together. 
WRANGLER. 


BLeukaemia Mr. Driberg (Barking) 


asked the Minister of Health 


Yi on November 16 what investigations were 
being conducted into the relation between . 


fall-out from nuclear and atomic bomb 
tests and the increased death-rate from 


leukaemia. 


Mr. Walker-Smith.—Statistical studies 
are being made of the leukaemia death- 
rate in relation to the level of background 
radiation in different parts of the United 
Kingdom; experimental work on the 
induction of leukaemia by radiation is also 
being carried out on. animals. A prime 
object in both studies is to discover whether 
there is any relation between the incidence 
of leukaemia and very low doses of radia- 


tion such as those attributable to fall-out. 

An increase in the death rate from 
he leukaemia was observed for many years 
he@ before the explosion of the first atomic 
a3 § bombs and has been continuing. 


man (Coventry, North) the Minister said 
that deaths from leukaemia in England 
and Wales in 1939 were 1,034, in 1950, 


1,832, and in 1958, 2,386. 


NHS me Mr. Hopkins (Bristol 
Superannuation N.E.) asked the Mini- 
Deficiency ster of Health on 

November 9 when he 
proposed to publish the report of the 
Government actuary on his investigation 
of the National Health Service Super- 
annuation Scheme for the period ended 
March 31, 1955; and if he would make a 
statement. 

Mr. Walker-Smith replied that the re- 
port was being published on November 10. 
The Government actuary found that on 
March 31, 1955, there was a deficiency in 
the scheme of £79.5 million. Of this, £34 


million was an initial deficiency attribut- 


able to decisions at the inception of the 
scheme to give recognition to the existing 
rights and expectations of those transferred 


In reply to a question from Mr. Edel-. 


In Parliament 


to the National Health Service when it was 
set up, and to the entry into the scheme at 
that time of persons at ages above the 
normal ages of entry to the Health Service. 
About £40 million was attributable to rises 
in wages and salaries since 1948. 

It was proposed that the deficiency 
should be dealt with as follows. ‘The super- 
annuation account would be credited with 
£34 million, representing the ‘initial de- 
ficiency’. An accounting adjustment would 
be made retrospectively from 1948 in order 
to meet the whole of the deficiency of £4.1 
million arising from payments in respect of 
practitioners who maintained individual 
policies. Employees’ contributions will not 
be increased, but in future interest would 
not be paid on contributions returned to 
employees who voluntarily left the Health 
Service before becoming entitled to any 
superannuation benefit. It was estimated 
that this would produce a saving of about 
£0.9 million. The balance of the deficiency 
(£40.5 million) would be liquidated over 
approximately 20 years by adding to the 
present employer’s contribution a special 
supplement of 14 per cent. of salary. 

The staff interests concerned were being 
informed and their observations invited 
prior to the laying of the necessary draft 
Regulations before Parliament. 

Mr. J. S. Maclay, secretary of State for 


_ Scotland, gave a similar answer about the 


NHS superannuation scheme for Scotland. 
There the deficiency was £6 million. 


Penicillin Dr. Summerskill (Warring- 
Claim ton) asked the Minister if his 

attention has been drawn toa 
public announcement made by certain 
research laboratories on October 26 in 
which they claimed to have produced a 
new penicillin to be administered orally 


- twice as effective as ordinary penicillin. 


Mr. Walker-Smith.—I am aware of 
this announcement. I understand that the 
reports of the clinical trials that have been 


undertaken are not yet available. When 
they are I will consider whether there is 
any helpful information suitable for in- 
clusion in Prescribers’ Notes. 


Air Mr. George Darling (Hills- 
Pollution borough) asked the Minister 

of Health on November 23 to 
discuss with the Medical Research Council 
the urgent need for a study of the effects 
on health of sulphur and other gases emit- 
ted from oil-fired boilers and furnaces and 
from exhausts of mobile and stationary oil 
engines. 

Mr. Walker-Smith.—The Medical Re- 
search Council are already investigating 
the effects of atmospheric pollution from 
sulphur compounds and other gases pro- 
duced by the combustion of various fuels, 
including oil. Although these are potenti- 


ally harmful, experiments have not so far 


demonstrated any ill-effects from exposure 
to any level of concentration in the atmo- 
sphere to which human beings are in 
practice exposed. 


South Western Mr. Awbery (Bristol, Cen- 
Region tral) asked the Ministeron 

November 23 if he was 
aware of the difficulties experienced by the 
South Western Regional Hospital Board in 
maintaining an efficient health service be- 
cause of insufficient financial grants, rising 
prices and the greater use of expensive 
drugs in mental cases. 

Mr. Walker-Smith.—The amount allo- 
cated to the South Western Regional Hos- 
pital Board for the current financial year 
was sufficient not only to enable the level 
of services at the beginning of the year to 
be maintained but also to provide for 
further developments and improvements. 
I am aware that the board are finding 
difficulty in containing expenditure within 
the amount allocated but the rate of im- 
provement which can be made in the hos- 
pital service must of course be conditioned 
by the funds available. I look to the board 
and the hospital management committees 
in the region to budget accordingly. Prices 
have remained stable this year but alloca- 
tions are in any case adjusted as necessary 
to take account of price variations. 
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A ‘Behind-the-Scenes’ Tous u 
Britain’s Premier Skyport ¥ 

by Special Invitation of BOs 

described by Elizabeth Peary, 


ing 
wit WE watc 

recently been installed (for the benef 
local residents), reducing the regi! C 
shattering roar when giant jetliners aay ie] i cky 


revving up engines after routine maj 


re) 
tenance. The silencers look someway pose 


like a section of outsize sewerage ping?" Sy 

tapered at one end. Tradition says thafP ight the 

| first tried out, the enormous power of thar” ge bul 

Left: the instructor at the plane’s engines was such that the silencey th oe el’ 
elaborate instrument panel of the | +weresent hurtling through the air to lang =r k 
Britannia simulator radios in- near the Control Tower at some distance?” the he ; 
structions to the trainee pilot in fortunately without mishap! Adjustment e bea 


the model cockpit seen below. have now been made so that the silence 
will not become airborne in future, 
Not so quiet presumably, are the engineering workshops and the huge 
maintenance hangars—though our tour did not take us into these. As 
passed the hangars, however, we were intrigued to see a row of big Britannia 
tails sticking out through the hangar doors which were shaped so as to closeg In anotl 
neatly around them. When these hangars were built, our guide said, theplearning " 
press pounced with scorn on the supposed inefficiency of B.O.A.C. in buildgis a Britar 
ing them too short. ‘‘We were able to scotch that one”, he remarked withf“They ar¢ 
quiet satisfaction. “Nearly all maintenance work is done on the engines andjtoum, anc 
fuselage which are under cover, and the economy in construction costs offgetting 1o 
shorter hangars was very considerable. The hangars were deliberatelyfdata on t 
planned this way.” But he added that the airliner of the future would havefwind for¢ 
its engines at the tail, so perhaps eventually we might see a row of noses pro-}there was 
truding from the hangars! ; stars’ if th 
All was q 


on a ‘behind-the-scenes’ tour of London Airport, is— 

the guiet/—far quieter than any busy hospital. After ee 
the already familiar jabber and buzz of the passenger em- enc 5S 
barkation centres, the ordered peacefulness of Control e 
Tower, administrative and training departments, is re- 
markable. Of course this calm is broken occasionally by 
the very well-off sound as one of the great airliners takes 
off—a Comet, a Constellation or a Caravelle—but the 
patrician roar of its fabulous engines is muffled by double 
glass windows, special soundproof building construction 
and baffle walls: Outside on the tarmac, silencers have 


Bonet IT OR NOT, the first thing that strikes the visitor 


Inside the simulator cockpit (above) the pilot learns to 
operate this complex of controls (left). Although the simu- 
lator 1s extremely expensive, it is actually an economy be-. 
cause it costs £250 a day to keep a plane in the air 
for training purposes! 


VI. 
Like that of nurses, a pilot’s training takes three years— Dog 
one only if they graduate from the R.A.F. or Fleet Air Arn 
Arm, and shorter periods for the trained pilot who ‘s incr 
merely ‘converting’ from flying one type of aircraft ‘o 
another. And it was the organization and methods of 
training that proved one of the most fascinating aspects BO 
of our tour. 
Training was in full swing in the Comet ‘simulator’— _ 1 
an infinitely complex replica of the flight deck of a Comet M, 


turbo-jet airliner—but housed, static, in a building! We 
could not see into the model cockpit, where the pilot 
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‘STUDENTS?’ 
SPECIAL 


ndergoing instruction must concentrate intensely, 
wt we watched the enormously complicated instru-’ 
nt panel where the instructor was wirelessing to 
im a” kind of direction for the handling of his 
. Climbing to a platform we saw that the 
vodel was housed in an exact simulation of 
he nose Of the airliner, and the latter even swung 
wards or downwards when the pilot ‘changed 
ight’ as directed. (It is hoped shortly to be able to 
Mnitate the rolling movement when an aircraft meets 
ith turbulent weather.) We were told that not only 
B; the ‘feel? when operating any of the many controls 
"kn the cockpit exactly the same as the real thing, but 
the noises are imitated—such as change in 
cengengine beat, and the rumbling muffled bumps as the 
““Pplane’s tyres land on the airstrip. Lightning can also 
‘ioafe made to flash realistically. 


loef In another room, a number of trainee pilots were 
theflearning navigation, each in a small cubicle. “This 


ildfis a Britannia exercise”’, the instructor here told us. 
ith"They are flying across North Africa towards Khar- 


indjtoum, and they have got to find their way without. 


getting lost.”” A complex of dials, charts and other 
Idata on the walls gave the pilots information as to 
velwind force and direction, temperature, visibility; 
o-|there was even a sextant so that they could ‘shoot the 
stars’ if they lost their way across the African desert. 
All was quiet concentration and busy use of mathe- 


V.ILP. passenger, Tina—off to join the Army 

Dog Training Centre, Karachi, for the Pakistan 

Army. There is an animals’ hotel on the airport, 

incidentally, which houses anything from elephants 
to tiny tropical fish. 


BOAC stewardess amuses a party of school- 

children flying back to school in England after 

holidays with their parents living in West Africa. 

Many children whose homes are abroad fly to 
and fro regularly. 


Stewards and stewardesses 
in training serve a meal in 
the mock-up of a Britannia 
passenger cabin, and learn 
to mix cocktails. 


matical instruments ... 
“But if you could wait 
long enough’’, the in- 
structor said with a grin, 
**you would see the flap 
start: engines are going 
to cut out, a fire will 
start in the fuselage, fuel 
tanks will leak, a hurri- 
cane will race to meet 
them. In fact, we give them more grief during a one-day 
exercise like this than we hope they will meet during the 
whole of their flying career!”’ 

Passing through the advanced training in the simu- 
lator, pilots can go straight into a plane of the same type 
and fly it. 

Another type of training was in progress in the ‘mock- 
up’ of a Britannia passenger cabin where tea was served 
to us by stewards and stewardesses learning the job. They 
also gave a demonstration in the use of safety devices, in- 
cluding a floating cot for babies—reminding one irresisti- 
bly of Moses in the bulrushes ... Incongruous thought, 
perhaps, but after a long afternoon spent among the mir- 
aculous achievements of modern science, we returned to 
London where streets are still swept with a broom and 
shovel, as they were in Dickens’ day, and where at least 
a few men still go round on bicycles carrying a long pole 
with which to light street gas lamps. 

It’s a mad world, ours. 
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Soothe his day away... 


with comforting 


BOURNVITA 


It’s been a long and tiring day for your patient. And probably for you, 
too. Help him relax . . . soothe his day away with a hot, comforting 
cup of Bournvita. And have some yourself, too. | 

EASY TO ASSIMILATE. Bournvita is a nourishing combination of malt, 
milk, eggs and cocoa. Its special process preserves the natural 
diastase in the malt, making Bournvita extraordinarily easy to 
assimilate. Serve soothing Cadbury’s Bournvita every day. 


MADE BY 


_ Nursing Times, December 4, 195 


INDIGESTION 
is nota 
natural part 
of pregnancy 


Pregnancy is often a time of minor but 
unpleasant digestive disturbances. Some 
women accept them as inevitable—quite 


unnecessarily. The condition ean be 
quickly and easily corrected wth Rennies 

Time and time again, Rennies have 
proved effective in relieving pre-natal 


digestive upsets. You can recommend 
them with confidence. 


Rennies are individually wrapped for 
pocket or handbag. They can be taken— 
anywhere—at the first sign of indiges- 
tion. Rennies quickly relieve the physical 
discomfort, giving the patient that peace 

_ of mind so essential to her well-being. 


Free Test 
Supplies Available 


A special pack has been 

prepared for the nursing profession 
in the U.K., and is available 

free of charge to nurses wishing 

fo carry out clinical tests. Write to: 
the Professional Department, (R) 
E. Griffiths Hughes Ltd., 

P.O. Box 407, Manchester. 


~Rennies 
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MORE LETTERS 


NORMAL WORKING DAY 


Mapam.—Doesn’t ‘Willing but Married’ 
(Nursing Times, November 27) realize that 
the normal working day in a hospital is 
fom 8 a.m. to 8 a.m.—24 hours, seven 
days a week. We should all like to. work 
her idea of a normal day, but unfortunately 
patients don’t stop breathing for 12 hours 

or so to please the staff. 

I too have a husband but he is quite 
capable of being left for three evenings a 
week and every other weekend. 

M. E. SKINNER, 
Administrative Sister. 


Dartford. 
* 


MapAm.—‘Willing but Married’ wishes 
to be in her husband’s company in the 
evenings. What of the single nurse? Must 
she work evenings, Bank holidays, week- 
ends ? Is she to be deprived of all her social 
life and take what off-duty is left after the 
part-time staff have taken their pick? We 
too have friends and interests outside hos- 
pital life. I think the hours of duty offered 
to W.B.M. were very reasonable. 

If married nurses wish to continue their 
nursing, as hundreds obviously do, they 


surely nurse because they love the work or | 


they are needing the salary and they should 
be willing to make sacrifices for the good 
of patients and colleagues. 

G. E. — S.R.N. 


Mapam.—If all married nurses like 
‘Willing but Married’ expect to return to 
hospitals on a part-time basis but do not 
expect to do any evening or weekend work, 
our hospitals will continue to be short 
staffed. 

As she has such a strong vocation for 
nursing, and feels that this can only be 
realized doing hospital work, surely one 
evening a week and one weekend a month 
is not too much to ask? : 

It is a pity that she has become a ‘factory 
nurse’ as obviously she must be most un- 
suited -to it. This specialized branch of 
nursing is as demanding as any other. 

Mary PatcueETT, 
Health Section. 
Bexley. 
* * 

MapaAm.—We, as unmarried trained 
nurses wish to point out that although un- 
married, we too have family ties and prob- 
ably as much, if not more, responsibility 
than some married riurses. Why should 
married nurses be allowed to select their 
own hours of duty, since many of them are 


simply working for a little extra pin-— 


money? If ‘Willing but Married’ is so 
eager to continue nursing, surely one week- 


end on duty in four is not a great sacrifice 
or an unreasonable request on the part of 
the hospital ? 

INDIGNANT 


Swansea. 
* * 


Mapam.—It is a good thing no hospital 
has accepted ‘Willing but Married’ -for ‘a 
normal day’. Why should single people 
carry her? 

She has offered a great insult to all 
‘factory nurses’. In occupational health 
nursing the aim is to prevent factory. 
workers from occupying hospital beds. It 


_ is a pity she chose nursing as a profession. 


M. M. LINFORD. 
Ilford. : 


[The Editor thanks the many readers who 


have written on this topic and regrets - 


that it is not possible this week to publish 
more than a selection of the letters. ] 


SOUND ETHICAL BASIS 


Mapam.—If your correspondent, David 
S. Austin (Letters to the Editor, November 
27) continues in his career as a mental 
nurse, he may learn, as he gets a little older 
and less angry, that in this life one has to 
learn to suffer a surprising amount of non- 


sense with tolerance. 


He may even learn that unless he speaks 
with charity he will be as sounding brass. 
‘THOMIST. 


London. 


INVITATION TO READERS 


Mapam.—As secretary of the Osler 
Club, I am writing to let you know that 
its next meeting on Tuesday, December 
15, will be devoted to commemorating the 
centenary: of the publication of Miss 
Florence Nightingale’s Notes on Nursing. 

Mr. W. J. Bishop, F.L.A., will speak on 
‘Florence Nightingale as Revealed by her 
Letters’ and Mrs. Lucy Seymer will speak 
on Notes on Nursing. Among others Sir 
Zachary Cope will speak in discussion. 

We would very much welcome some of 
your readers to this interesting evening. It 
will be held at 8.15 p.m. in the Cowdray 
Hall, Cavendish Square, London, W.1. 

D. GERAINT 
149, Harley Street, W.1. 


DISTRICT NURSES’ PAY AWARD 


Mapam.—It is now some considerable 
time since it was announced in your 
columns that a salary rise for district 
nurses had been agreed. We are still 
waiting. Why is it that the Whitley Council 


takes so long to circulate the necessary 


Television Programmes 


BBC Television... The origins of can- 
cer in the light of discoveries about the 
cell is the subject of a programme on 
December 8. This is the second in an 
occasional series of Science Internationals. 
American film and models enlarged 
1,000,000 times illustrate the latest 
developments. 


data to the employing authority? Such a 


situation in industry would not be toler- 


ated. Are we entitled to interest on our 
back pay ? 
Perhaps you could investigate 
irritating delays, and report the result in 
your excellent journal. 

A.B. 


Hants. 


[The circular (effective from March 1, 
1959) has been sent to local authorities. 
The College has protested to the Min- 
istry about the delay. Two factors 
caused the delay. There were difficulties 
in agreeing the terms of the circular and 
the printing of Government documents is 
still subject to considerable delay following 
the printing dispute this summer. The 
implementation retrospectively of a salary 
increase does not imply an entitlement to 
interest on arrears of salary.—Ep1rTor. ] 


Appreciation 


Miss McLennan, A.R.R.c., thanks all 
present nursing staff, ex-staff and the 
Nurses’ League for the handsome and 
beautiful gifts presented to her on retiring 
from Hammersmith Hospital. Her address 
for some time will be Yeatman Hospital, 
Sherborne, Dorset. 


King’s College Hospital Nurses’ League 


Bursaries to the value of £50 are offered 
to members for post-certificate study 
courses or foreign study tours. The sum 
will be divided among suitable applicants 
or given as a single grant according to the 
applications. These qualifications, stating 
particulars of education, training, and ex- 
perience, should be sent to the Hon. Secre- 
tary, King’s College Hospital Nurses’ 
League Educational Sub - committee, 
King’s College Hospital, London, S.E.5, 
by January 30, 1960. 


COMING EVENTS 


NASEAN, Birmingham Branch.—Sum- 
merfield Hospital, Monday, December 7, 
8 p.m. Quarterly general meeting. Films and 
Christmas draw. All S.E.A.N.’s and P.A.N.’s 
welcome. 


Society of Registered Male Nurses Ltd.. 
Manchester Branch.—Branch meeting, Old- 
ham Royal Infirmary, Tuesday, December 15, 
7.30 p.m. 


The Central Council for Health Educa- 
tion.—Conference, Health Education as a Part of 
Social Work, Friends House, Euston Road, 
N.W.1, Thursday, January 28. Details from 
the medical director, CCHE, Tavistock House 
North, Tavistock Square, W.C.1. 
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NORTHERN AREA MEETING 


A Northern Area meeting for representa- 
tives of Branches and Sections will be held at 
the Queen’s Hotel, City Square, Leeds, on 
Saturday, December 12, 2 p.m. 

Miss A. Holder, matron of Lodge Moor 
Hospital, Sheffield, Council member for the 


Northern Area (Division c), and chairman of . 


the Branches Standing Committee, will speak 
about the College Council (including nomina- 
tions and elections). There will be an oppor- 
tunity for discussion. 

At 2.45 p.m. Professor G. R. Hargreaves, 
Nuffield professor of psychiatry, University of 
Leeds, will speak on the Mental Health Act. 

Northern Area members who wish to attend 
should contact their Branch or Section secre- 
taries for particulars of application. 


SISTER TUTOR SECTION 


South Western Metropolitan. St. George’s 
Hospital, S.W.1, Thursday, December 10, 
7.30 p.m. Bring-and-buy sale. Visitors wel- 
com 


OCCUPATIONAL HEALTH 
SECTION 


North Eastern and South Eastern 
Metropolitan. 153, Eastern Avenue, Ilford, 
Tuesday, December 8, 6.30 p.m. Meeting. 
(Central Line to Redbridge; buses 66, 148, 
Leytonstone to Redbridge.) 


BRANCHES 


Birmingham. Lecture Hall, Childrer’s 
Hospital, Wednesday, December 9, 6.30 p.m. 
General meeting to receive BSC report. 


Bradford. Royal Eye and Ear Hospital, 
Monday, December 7, 7.30 p.m. General 
meeting. Report of delegate to quarterly 
meeting. 

Croydon. St. Helier Hospital, Wrythe Lane, 
Carshalton, Thursday, December 10, 8 p.m. 
Open meeting, all welcome. Alcoholism, Dr. 
T. P. Rees. Christmas draw. Bus 157 from 
Crovdon. 


Glasgow. Western Infirmary, Wednesday, 
December 9, 7.15 p.m. Past and Future Nursing, 
Miss M. C. N. Lamb, education officer, 
Scottish Board. 


Harrogate. General Hospital, Wednesday, 
December 9, 7.30 p.m. General meeting. Re- 
port of delegate to BSC. 

North Eastern Metropolitan. Queen 
Mary’s Hospital. Monday, December 7, 6.30 
p.m. Branch general meeting. Talk by Mr. P. 
Found, F.1.P.s. 


RoyAt or NurRsING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Be.rast: 6, College Gardens 


MZ WZ 
Carols by Candlelight 


All Souls’ Church, Langham Place, W.1. 
Tuesday, December 15, 7 p.m. 


Collection for professional benevolent 
unds. No tickets. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


There are many good causes just now to 


which we shall all like to send donations. We © 


hope, however, that even if you cannot send to 
this fund as much as usual, you will send a 
small donation for those nurses who are finding 
it difficult to make ends meet. We receive 
donations from many different sources but it 
is rare to receive one which is the result of a 
fashion show. Judging by the result this seems 
to be a very good method of raising money and 
we thank the Branch and all other donors this 
week. 


Contributions for week ending November 27 


Rugby and District pane. bgag Christmas ... 5 5 O 
Mrs. M. eee For Chris 10 O 
Royal Eye and Ear aor ‘om patients and 
stati. For Christmas -10 O O 
Miss C. Iles. For coal ° 10 0 
Anonymous. For coal ... 
Torquay and District Branch . 
Miss Sherriff 10 
Miss E. Bryden ... 
ace ons 10:0 0 
College Member 87237. Fortnightly donation ... 2 0 
Blackburn Branch. Hair fashion show om 0 6 
Anonymous ene ose ove £10 0 
Total £63 11s. 
E. F. INGLE, 


Secretary, Royal Saltese of Nursing Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(11) Members’ Special Gift Fund 

We acknowledge with thanks the donations 
received and gifts from Miss B. H. Smith, Mrs. 
Kilmister, Watford Branch, Luton and District 
Branch, Eastbourne Branch, Miss D. Crow, 
Miss G. M. Berry, D.B.C.B., Anonymous, Miss 
M. Scott, Miss M. Richmond, Miss F. E. 
Sperring, Mid-Cheshire Branch, Miss Davy, 
Miss F. E. Bradley, Misses M. E. Barton, and 
M. R. Taylor, Miss I. G. Jeans. 


s. d. 
Miss C. Lotherington ... ens ove 2 0 
soe ove 6 0 
Miss M. "G. Campbell .. den 5 0 
Miss M. Houghton ose 10 
Miss C. W. Wilson ine ess 15 
Eastborune Branch, Student Nurses’ Unit 
Harrogate General Hospital, trained —_ 1515 O 
Anonymous 
Toryguay and District Branch . 
College Member 37946 ... 
Rugby Branch ... . 414 6 
Bridgend Branch 


Total £42 IIs. 6. 
E. F. INGLE, Organizer, 


Sherry Party at Luton 


Over 100 nurses including representa- 
tives from neighbouring Branches attended 
a sherry party at Luton and Dunstable 
Hospital by kind invitation of Miss D. M. 
Seddon, matron. Miss C. M. Hall, general 
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Royal College Nursing 


secretary of the College, spoke on Why, x 


Royal College of Nursing? 


Miss I. G. McInroy Retires 
Miss I. G. MclInroy, M.B.E., principal 


tutor, Glasgow Royal Infirmary School of 
Nursing, for over 30 years, has retired, § 


During this time more than 3,000 of her 


students qualified as Registered General | 


Nurses. 
Before her retirement Miss McInroy was 
entertained by the board of management 


to a luncheon at which she was presented § 


with a cheque. Later, at a dinner held in 
her honour, the trained staff of the hospital 
presented her with a radio.and at an even- 
ing reception she received a gift of furnish- 
ings from the student nurses. 

Many of her former students attended a 
reunion of the Glasgow Royal Infirmary 
Nurses’ League when Miss McInroy was 
again guest of honour. During the evening 
Miss Manners, matron, presented her with 
a brooch and a cheque on behalf of the 
members at home and abroad. Thanking 
her colleagues, Miss McInroy told them 
that she intended to use the money for a 
trip of historical and cultural interest, and 
had decided to visit Greece in the spring. 

Miss MclInroy has been a leading figure 
in Scottish nurse training and was for 
many years chairman of the Scottish 
Regional Committee of the Sister Tutor 
Section. 


CLOSED FOR CHRISTMAS 
The Royal College of Nursing will 
be closed from Wednesday evening, 


December 23, to Tuesday morning, 
December 29. 


STUDENT NURSES’ ASSOCIATION 


Central Representative Council 
Election 
Units are reminded that nomination 

papers will be available on January 1, 
1960, and applications should be made to 
the Secretary, Student Nurses’ Association, 
Royal College of Nursing, la, Henrietta 
Place, London, W.1. 

—- to be filled by election in 
Eastern Area 

General Training Schools—two vacancies 
London Area 

General Training Schools—one vacancy 
Midland Area 

General Training Schools—one vacancy 
Northern Area 

General Training Schools—one vacancy 

Special Training Schools—one vacancy 
Northern Ireland 

General Training Schools—one vacancy 
Scotland 

Special Training Schools—one vacancy 
Western Area 

General Training Schools—one vacancy 

Special Training Schools—one vacancy 
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inter Conference 


ENTHRALLING TALK on the nursing 
nd treatment of patients undergoing open 
4§ rations on the heart, given by Miss 
L. Powell, ward sister, Thoracic 
gery Unit, The Middlesex Hospital, 
gan the morning session of the winter 


ipal Bonference of the National Association of 
lof Kate Enrolled Assistant Nurses at John 
red. Histor House, Foley Street, W.1, on Nov- 
het bmber 25. Miss Powell emphasized how 


greatly this complex and intricate nursing 


ncluding assistant nurses, who must know 
much more than a student nurse could 
ted Hearn during her short period in the unit. 
For three days after operation these 
patients are ‘specialled’ by trained staff, 
*N- Hiollowing closely the methods used at the 
n- BMayo Clinic in the USA which was visited 
by members of The Middlesex Hospital 

| Estaff in preparation for the installation of a 
ry Bheart-lung machine. Some helpful slides 
a Bwere shown and followed by excellent 
% Fquestions on this highly technical subject. 
The second speaker was Mr. A. C. 
Wood-Smith, adviser to the Association 
on superannuation, who discussed the 


STAFF SIDE 
A MEETING of the Staff Side of the Nurses and 
Midwives Whitley Council was held on 
Tuesday, November 24, 1959. 


Nurses Registered in Northern Ireland. It was 
reported that the Management Side had 
agreed that nurses registered in Northern 
Ireland when employed in the National 
Health Service in England, Wales or Scotland 
should receive the appropriate salaries agreed 
by the Nurses and Midwives Council for 
nurses registered in those countries. . 


National Appeal—Failure to Agree. The 
National Appeals Committee of the Nurses 
_and Midwives Council had failed to agree 
upon a claim submitted by the Confederation 
of Health Service Employees for the payment 
of the responsibility allowance to certain State- 
enrolled assistant nurses alleged to be employ- 
ed on supervisory duties. The employing 
authority concerned had been asked to agree 
that the case should be referred to the In- 
dustrial Court for arbitration. 


Part-time Staff becoming Whole-time—Starting 
Salary. The Management Side had agreed that 
as from March 1, 1959, part-time service 
should be aggregated into the equivalent of 
years of whole-time service for incremental 
_ purposes when a nurse became whole-time. 


Management Side had declined to agree that 
representations should be made to the Minister 
for an ex gratia payment to be made to nursing 
staff not receiving overtime payment, for extra 
travelling time involved over a period of a year 
because of a transfer of patients from one hos- 
pital to another during major building opera- 
tions. It was agreed to ask that a small com- 
mittee from each Side of the Council should 


are depended upon a permanent staff, © 


Temporary Transfer of Nursing Staff. The 


NASEAN 


implications of the Government’s new 


superannuation scheme, saying “We can’t 
get far with our own thinking on this 


matter until we know what the Ministers _ 


concerned are going to do’. Because it 
will be the responsibility of the NASEAN 


to advise its members when the provisions . 


of the new plan are more clearly outlined, 
Mr. Wood-Smith concluded his most 
interesting and helpful talk by urging 
more active support for the Association. 


Travellers’ Tales 


Miss F. G. Goodall, president of 
NASEAN, introduced the speakers to an 
audience of some 150 assistant nurses 


- from all parts of the country. She also 


presided at the cheerful and amusing 
afternoon session entitled “Travellers’ 
Tales’. Miss Stredwick described a study 
tour in Bavaria and Austria arranged by 
the Association for a party of members, 
and Miss Butcher, chairman, and Miss 
Bentley, secretary to NASEAN, described 


their tour in the United States made in 


order to learn something at first hand of 


Nurses and Midwives Whitley Council 


discuss this matter. 


Staff Side Consultative Group. A report was re- 
ceived on the most recent negotiations on re- 
vised conditions of service. Agreement had 
been reached on the increases to be received 
by nursing staff upon promotion. The nurse 
would receive an increase equal to the first 
increment on the new salary scale, or an in- 
crease sufficient to bring her to the minimum 
of the new salary scale, whichever was the 
higher. If the increase were only the amount of 
the first increment on the new salary scale the 
nurse would receive another increment on her 
normal incremental date. If the increment on 
promotion were greater than the size of the 
first increment she would receive her next in- 
crement on the anniversary of the first of the 
‘month following promotion. 


Regional Appeals Committee—Claim for Acting 
Rank Allowance. Consideration was given to the 
suggestion by a regional appeals secretary that 


. a claim for an acting rank allowance in respect 


of aggregated periods of duty was not a proper 
subject for appeal because aggregation of 
periods of duty was a matter within the dis- 
cretion of the employing authority. It was 
pointed out that while this suggestion was 
correct as it stood, the question of whether or 
not the exercise of the discretion of the employ- 
ing authority was being unreasonably with- 
held was a matter which could properly be 
referred to a regional appeals committee. 


Nurses in Charge of Observation Wards. No 


agreement was reached on revised salaries. 


Tuberculosis Service Allowance. Negotiations 
continued upon the suggestion of the Manage- 
ment Side that the tuberculosis service allow- 
ance should be discontinued. No agreement 
was reached. 


1237 


the work of the ‘practical nurses’ over 
there. 

In addition to reporting on much of 
professional interest, the speakers con- 
veyed in a lively way the lighter side of 
all they had experienced, and the out-. 
standing warmth of the hospitality with 
which they had been received. 


Birmingham branch of the NASEAN held a 
bazaar at Summerfield Hospital, opened by Terry 


Scott, the comedian, seen (below right) suitably — 


disguised. 
{Photo: Evening Dispatch, Birmingham.) 


V.D. Nursing Orderlies and Supervisors. The 
following scales were agreed: : 
V.D. Nursing Orderly : £430 x £20(6)—£550. 
V.D. Nursing Supervisor: £560 x £20(2) x 
£25(4)—£700. 
Nursery Assistants employed in Nursery Schools 
and Classes. The following scales were agreed: 
Nursery Assistant Class I. 
Age 20 or over £320x £15(8)—£440 
£285 
» £255 
Nursery Assistant Class II 
Age 19 or over £265x £15(5)—£340 
£250 
£205 
£195 


Staff Employed in Blood Transfusion Centres. 

The following scales were agreed: 5 

Head Nurse (8.R.N.)—£500 x £20(5) x £25(1) 
— £625 plus an allowance of £50. 


Team Leaders (s.E.A.N.) £430 x £20(6)— 
£550 plus an allowance of £30. 


Donor Attendants 

Age 21 orover £375 x £20(5)—£475 
£350 

£330 

£310 


Title of Mental Nurse. While agreeing that 
this was not a matter for decision by the Nurses 
and Midwives Council, the Staff Side express- 
ed its willingness to amend definitions or other 
agreements should the title ‘mental nurse’ be- 
come changed to ‘psychiatric nurse’ as a result 
of discussions between the profession and the 
General Nursing Council, the Ministry of 
Health and other interested bodies. 
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